
1 	SOLID 	 2 	LIOUID 	3 	GAS 	4 - SLUDGE 

1 	55 GAL. DRUM 2 — BULK TANK 3 — SELF CONTAINED UNITS 4 - OTHER (Specify) 

1 	CU.YOS. 	2 	GALLONS 3 	POUNDS 

1,04grAgriti1MBER‹i I L 	g 75-04r /6  D 

Ci**04447441e ,.:.:,  STATE  T  
B.. HAULER 'JOB 'NUMBER • 
C. VEHICLE LICENSENO: 
D. HAULER tERTIRdATION: 

1 .4 ,Vocr!,'• 	11111011111111111111111111113 
•- 	' 

`At '  4t _._,(1^
IFEST

4 	460639 

DEPARTMENT OF NATURAL RESOURCES , •'=.ENVIRONMENTA 
INDUSTRIAL WASTE DISPOSAL:MAN RO7m  - 

ION BcIREAU 

• 

MICHIGAN 

I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

A. GENERATOR OF WASTE: 	 FACILITY NUMBER  Nik 1 b - o4456.7 lk,z- 
NAME 	--1-1-1- Pp 6 a 14 F frt --) NIL  
ADDRESS 	I■1 v5 ‘-7-,r,-,0 ni 	NI le 4  
PRODUCER ORDER NO. 	  SHIPMENT DATE I  / I Zi  I  91  ad 

mo. 	da. 	yr. 

PERSON TO CONTACT  f‘,* 	.L.2 •  1 rc 	it* 	PHONE 	4 -  777-2-.6/9 
B. DESCRIPTION OF WASTE (Mandatory) 	 HAZARD CLASS: 	  

SHIPPING NAME: (DOT OR EPA) 	ST/L1-- 	oyYo M ..S Sôt..U6x 	 
SIC 	 PHYS. 	TYPE OF 

	
OUANTITY 	 UNIT 	WASTE 	PERCENT 

CODE 	STATE 	CONTAINER 
	

TYPE 	SOLIDS 

ftS131‘21 1 	15'1 of oi ci  2 13 /1 1/1c1 

- 

= 34906 

, 
,..-:DEPARTMENf.:OFt:NATURAC RES() RCES:t . WATER'G LITY DIVISION, P O. BOX 30028, LANSING, MI 48909 

II. HAULER 'OF. WASTE (MOST- BE FIL ED INfB • ULER) 

	

4 	A  jkii• "sit& 

	

-1 tV,7 	A.144: 
A NAME  A ' tit r‘i,AFT  

' 	• in. 

,•q 
D. GENERATOR:CERTIFICATION 

THIS IS,TO CERTIFY,I(DR'DECLARE)UND kpEN Lly1OF,PERJURY:THAT THE MATERIALS DESCRIBED IN UB ARE 
: 'PROPERLY:CLASSIFIEDOESCRIBEDNRACitAGED'MARKEN -IAND.I.ABECED AND ARE IN PROPER CONDITION FOR 
nTRANSPOlitATION ACCORDINGIOP1E:APPOCABLE REGULATIONS.  OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.SS ENVIRONMEI4A0PROTECTiONIAGEilCYAViagavss'i 
NAME sJITLE: (pl.  use print) 	.1 	SIGNATU• 

't• 	/ 4.-•
DATE  

airiW 
Keep, pol en d copyLforlyourj; SendlpinItcopy* 

s:4-f< a. ADDRESS • ' • ' 	- - 
- 

TELEPHONE NUMBER 	 PICK-UP DATE 	 5?  

dAliast: 

":•.::?, :r 	• 

L 1 	, 
CODES: 

PHYSICAL STATE 

CONTAINER TYPE 

UNfT 

WASTE TYPE (SEE INSTRUCTIONS) 99 	OTHER (Specify) 

MILIOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 	 CONCENTRATION 
•- 	 Upper % 	Lower % 

1. (2)63  
2 	 - 	S  
3.	  

4.	  

PARAMETER NO. 	 CONCENTRATION 

	 I-LLJ- LJ .J .- 
I  I 	I 	I I 	- 1_1 
I I I I I- 	- L.J 

III-  L_LJ - 
EMERGENCY SPILL INFORMATION 	2, F- A.A)  

THIS IS TO CERTIFY UNDER EIPENALTY‘OPERJURY THE WASTE DESCRIBED IN PART I/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WA.VACCEkEliBY.Mt,FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
VC ' .".i.i2 3Af: 	 • 	 ' 
NAME AND TITLE- (please•print) 

	
DATE 

9-R'a  
/ 40 

5.	  
6.	  

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

III PROCESSOR OF,WASTE (M 
< 7 ' 

Keep canary copy,for 'your, records. 	 . A.,•• 	:4. -„, 

-',..gw .Y7,t -.,, 
'' I'NiY4'54fEATMEN.T6/STI.FifA7GE/DISPOSAL FACIUTY) 

A. NAME ' 	
... • ..,..'lz's ilii...:.44.4 r  ' . 'fl.S.;FkeiLiry. i iiumBER .  j MD - 0 1 63 (--0:). LS- 

, 

A" 4 	 re-Aitev-; s ROI d_E  

ADDRESS  ' ' '  %.0% • 	t -1*- 	' 	i /"I`' 
:, - .J=4,404„.t.'-'40,4.11,4111,r ri 44,..6 	'  • TELEPHONE .  NUMBER1k-.01  /41 - 7,A 	•  ACCEPTANCE DATE 	 

B PROCESS PAETHOD:k. ,,,.  4.4.0; , 44,.‘  VI A  Y't:'''' 	
mo 	 da 	 yr .  

- v.— ,  '''.. .ILL4'f.1.4.4. 	- 	 ' 	 :::4N, 	• 

C 	11  
giNCIN'  ERATION:i.."'LLI 'RECLAMATION' :lz_l zOTHER (Specify)  '  
CER -FICATION:11A4,A,,V , 	, 
THE HAULER NAMED ABOVEDELIVERED4,THE WASTE.  DESCRIBE6IN PART I/B OF THIS MANIFEST TO THIS PROCESING 
FACILITYAT WAS A6cEpTABLe,MAtERIAI2FdR'PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
REGULATIONSA 4 CERTIFYr(ORiDECLARE) UNOER RENALTY.OF PERJURY THAT THE FOREGOING IS TRUE AND 
CORRECT.'. :.:t,4..vgakewo*.-;  

, NAME AND TITLE (please,penI). .• . ,- .,•ser,, ,••, SIGNAT E. 

,,,I..... z., • "• 	A 'I' 	r-----  -  

DATE 

:-..t,'  ' 

, Keep preen copy:ifor..your;:recorde 	.,Wii 	• 	"1.404- 	/ --- .„, ....r.... , 

' ' - I.:IT ' ',"'idgi`61 -iiir'"'"---  ti'• il • ' 	' 	 . 
- 	DEPARTME...,OF,NA 	, .S _. RCES,..ym R 0 AMY DIVISION, P.O. BOX 30028, LANSING, MI 48909 

Itr-:640.e.g .Nti.M :4t;i'' ' ' . 1  iq/S'  o -7-- 50 •- - • i'mt. ,, --  
SITE ADDRESS 	 / \ I  1  

„,...-  

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING GYSTEM=AT017 -371:76b0;:z4.'HuUNG PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802  

C. NAME OF HAULER 	1\4 12 	 I  
BUSINESS ADDRESS 	Sz, 	1•-n 	A Lir\ ,  

NAME OF PROCESSOR 	p II 1, 	( 1 14 	:410 ( 	-.••••;P  

, 

9-096 11/79 



in D. C. 	4 6- 675 Dest nat on 
CERTIFICATION 

HAZARDOUS WASTE MANIFEST 
THIS SHIPPING 	

ORDER mus1 leg abrl Ileedndl nr;ulani  niren,ti . blyn tinn: b enc t or rt 

MANIFEST DOCUMENT NUMBER 

. 
- 	- 

001 

TO: 	 , 
T/S/D FACILITY American Chem. Services 

FROM: 
Generator Sundstrand Heat Transfer. Inc. 

E.P.A. ID Code No. IND016360265 	 - E.P.A. ID Code No. 	MID005063507 
Address 	 420 S. 	Colfax 	46319 	. Address 	415 E. Prairie Ronde St. 
Destination 	Griffith 	Indiana  Origin 	Dowagi ar 	Mi rhi 	n 49047 
Phone 

No 
shipping 	D.O.T. PROPER SHIPPING NAME 	 HAZARD 

Units 

Phone 	• 

CLASS 

• • • -• 	- 

LABELS REQUIRE ' 
(or Exemption No.) 

Hat 	Mat 
I D 	No 

EPA 
Hat Waste 	.:-:;.::.::iT 

No 

Methyl Chloroform ' 
. 	 -JN2831 

i3RM-A ISPIX •F001 
 

. 

_ 
• . 

• LLi 

I." 
(I) 
< 
a, 
al,  
Cn 
p 

0 
Cr 
4 
N 

• 
.c.' 	r.... ,:-e,  

.•..•......:. 
- 

• .., 

I 

a 

PLACARDS REQUIRED ne-yVIThbl._)T--1 
N 

• ....... 	 • 
MOTE - Where the rate Is dependent on value. shippers are required to state specifically' I reriiing 

the agreed or declared value of the property. The agreed or declared vslue of the property 
Is hereby specIfIc•Ily stated by the shipper to be not •ocereding 

$ 	 Per 

l-•••. , 	■ ••••■■ •••••.-v ,........... 	• ,.. 	.......,......,.... vv.... ...... 	 .... 	...  WA.2■. 	NI 
Trey 	i 	

"..“' ''''''" ".”" ..."' '"' ,....... 

FREIGHT CHARGES 
.-- A. 

PREPAID 	COLLECT 

-411 ts•vr. , ...• vi c.......e.vi 

0 	 RECEIVED. 301.1 to the claasificeopris •, ■d tariffs in •llecl on dm date of the Issue 01 this Rill of Lading 
packages unknown). marked. Consigned. •nd destined 05  IndiCated UMVi which said carrier (the some tamer 
under the contract) agree, to carry tO Ito MAI plac• of delivery at slid CleMirsattOn. lf On it, rOutC Others.. 
or any 01. s•id property over all Or any pOrriOn Of Said rOule 10 deelinallOn and as 10 each Party •1 any lime intiareated 
bill Of lading lerms and conditions In the governing classificatiOn On the date of shipment. 
Stupper hereby certifies that re is familiar with al ,  the bill of lading lerma and Conditions in the governing ClassifiCa11011 
and his assigns. 

the property described aboy• In •00aren1 good order. •acePt Ia noted (Cont•nta 
being understood Itwooglsout thi• contract as meaning •ny ponon or corporation 

10 d•livin 10 another carrier on tna route to sold destination. It Is mutually •gralad 
in all or any said property. !het every service 10 be performed hereunder 

e 
and the said terrne and conditions are hereby agreed to by the shipp•i 

and con:linen Of Can... df 
In 	ion 01 llie property 

Sa to each CSollat 01111 
shell be subject 10111 the 

and accepted tor himself a 

Ilt ' 	ALTERNATE DESTINATION (EMERGENCY ONLY) • EMERGENCY RESPONSE INFORMATION 
X T/S/D 

E.P.A. 
FACILITY CONTACT Name 

Phone 

T,. 	Ball ou ,R. 
ID Code No (6 1  6) 787-71 41  

Address 	  National Response Center 	 1-800-424-8802 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation accord ing,t 	the applicable regulations of the Department of Transportation and the E.P.A. 

Generator  
Signature 	I 	• 	 R. 	L. 	Balloll 	 Date 

TRANSPORTER #1 	WAINVILIMAINFAIr 	 E P A ID No 	 I (09  

Address 	 ( 	l'Fm'":" 	 ' ...... 

City 	-, 	a• 	...sal 	1....' —Mb 	I! 	 Sta ' — 	, 	Zi *POW 	Phone . 766SWIll — 
T . 	acertify acceptance of the hazardous waste shipment. 

ra Tnsporter No. 1 	(6, 	V 	c3/ — /9 -Ri  Signature 	 Date 

TRANSPORTER #2 	 E.P.A. ID No. 
Address 
City 	 State 	 Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	Date 	  

TREATMENT/STORAGE/DISPOiAL FACILI 	. 	x74:_xx) 	c;_x;(..3 --7-:-) -74P I ..:77/ c. L 	09/,;i1 	.. 
In  

This..is to:certif 	acc - • . 	: 	• 	h 	. 	. r rdous waste for treatment, storage, or disposal. 	 1 
T/S/D FACILITY 	 1 

	

....;'i...n(k i 	• A iit 	/ e 	goo (4,R, ,,,, 	t>/._ ,, 	 / - / /‘ -Si/ Signature 	 Date 
d 	 r 	 _S fl t—t— 	/ 	• 	1 1 

	

TRANSPORTER #1 COP 	
r••) 

 



is i 	e-TtitylcitziaW 	of t,e/hazaroot?s waste shipment. 

1-4r, 

DATE —r— 
CP 

•••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
	

3001 
MANIFEST DOCUMENT NUMBER 

1 

SHIPPER NUMBER 

 

THOMAS SOLVENTS 
NAME OF CARRIER 

   

 

(SCAC) 

 

CARRIER NUMBER 

MENTIFMATION 
12 DIGIT EPA ID 0 COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER )H0005045737 

Kennedy Mfg. Co.; 520 East Sycamore St. 
Van Wert 	Ohio 	45101 	Tell, - 	41g/238 -2442 

4.1-trtj 

TRANSPORTER 0 1 

41D039993902 
Thomas Solvents; 5605 Planeview Drive 
Ft. Wayne, 	Indiana 	46825, 	Tele: 	219/482-9638 

TRANSPORTER II 2 
(If required) - 

TSDF TREATMENT 
, -STORAGE OR DIS— 
' . POSAL FACILITY 	. qND016360265 

Ameri ca n Chemicalenyice, 	420 ,Colfax 	: 	'- i' 	' 

Griffith. Indiana' 46'319. 	Tele: 	219/924-4370 , 

- ,4141:1F.4REATMENT ;'-",. 

%POSAL FACILITY 
•;.:STORAGE 

 

■ 	--. 	• (4; 
— 

	 Ltr.1-H&"E 
WASTE INFORMATION 

— 	.. 
. NO. OF UNITS II 

CONTAINEEt• 
. • ' TYPE 

EPA 
HAZ. 

WASTE 
ID 1 

DESCRIPTION AND CLASSIFICATION 
( P roper Shipping Name, Class and 

Identification Number per 172.101, 172.202. 172.203 

UN 0 
or 

NA 0 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ° C) 

WHEN RE013 

UNITS 
WT/VOL 

•TOTAL 
OUANTITY 

CHARGES  
RATE (For Carrie( 

Use Only) HM 

(13) 
Steel 
Drums 

X 7005 Waste:"Solvent Mixture" 
N.O.S. 
(Flammable Liquid) 

• a _ 
• ' 

55 
GAL. 

715 GAL. 

SPECIAL HANDLING INSTRUCTIONS If an RO Commodity is spilled on a waterway or adjoin ng land, the incident 
mus be promptly reported to the Federal government at 1.800.424.8802 (toll 
!reel or 202.426-2675 t oil call). II other DOT Hazardous Materials are discharged 
crea ing a serious s tuation. call shipper's telephone number or Cherntrec 
1-800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before cons gnee's name or as otherwise provided in !tern 430, Sec. 1 

PLACARDS TENDERED 
YesEl 	No 0 

C.O.D. FEE 
PREPAID 0 
COLLECT p 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: 

Sunect to Section 13 1 1re condit,ons it inis snionn.nt to be deimeted 10 
tne consignee emlOut 'Kowa. on IneCOns ■ gnot 	 Consognor VIVI sign tn. 

'''T'nwe 'ncerg 	 snal30.1 rnes• detraery 01 lnis Sn.PrnOn. *Ono. ,  Pertnen ,  0 1  
aii oln 	 laety, 

NOte—WW•111. 'its II dependent on value. snippets 
are required lo speCillcetly in *Ming the agreed Or 
decteed ysIue ol in. ptOpeny 

Tne awes, Or d•ciarea waive or Ine properly e nOteby 
SpeCillrelty elated by Ins shipper to banal ••ceectino 

/1.5  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  S.0^,Mure 

TOTAL 
CHARGES 	$ 

FREIGHT CHARGES 
FREIGWPOEPs1D 	 Crec. oD• 

iSehaiwo or Cena.gno , i 	 •arneC.,1 	
■0 CV 

CO ■ .I 

	  • of !IA orNo,

LI  

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading, the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), rnarixed. consigned, and destined as 
indicated above which said carrier (the wond carrier being understood throughout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at eild destination. if on its route, otherwise to deliver to 
another carrier on the route to said destination tt is mutually agreed as to each carrier of all or  

any of. said properly over all or any portion of said route to des mation and as to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shalt be subject to all the bill of lading terms and conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is Familiar with all the bill of acting terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shitner and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are property — 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 

•. • regulations of the Department of Transportation and the U.S. En--- 
• visOnmeirtal Protection Agency 

( 	— 

GENERATOR'S SIGNATURE 

TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER 02 SIGNATURE 5, DATE Of required) 

This is to certify acceptance of the hazardous waste for treatment, 
sto_i_a; or disposal. Ii 

DATE 
(1) j///  

/SDF SiGNATUPIE 

•••••••••••••••••••••••••••••••*•••••••••• 
STYLE F-50 	LABELMASTER CHICAGO. IL  60626 

FILE COPY 



• 4 	HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 	 MANIFEST DOCUMENT NUMBER 

Is en acknowledgement that • bill Of lading has been issued and Is not the Original eill of Lading, nor 
II copy or dup/iCale. Covering the properly named herein, and is intended solely for filing or record. -- • . 	•-. 

STD-.80'.. 001 

TO: 	American Chemical Seryme 
T/S/D FACILITY 

FROM: 	General Electric Company 
Generator 

E.P.A. ID Code No. 	Ind. 016360265 	• E.P.A. ID Code No. 	Ind. 004557d15 
Address 	 420 South Colfax 	- Address 	1701 College Street 
Destination 	 Griffith. 	IN 	46319 Origin 	Fort Wayne. 	IN 	468oli 
Phone 

No. 
Shipping 

Units 

55bilLS .  

21• 	•24-4 	0 
0.0.1. PROPER SHIPPING NAME 

	

Waste Buthyl Alcolp1.7 	. 	4F 

HAZARD 

unable 

Phone 

CLASS 

Liquid 

219) 
Mm Hoz

i D. No 

NA 112* 

743-7431 
EPA 

HazWaste 
No. 

F003 

WEIGHT 

20570 lb •,,,,-.:,--;.d.:-.,- .9. 

. 
LABELS REQUIRED 
(or Exemption No.) 

Flammable 
. Liquid 

,...:, 

IN 
I- 
Ch 

' elt Z PLACARDS REQUIRED 
NOTE.- Where the rate Is dependent on value, shippers are required to state specifically in writing 

C/11 	.. the agreed or deflated value of the property. 	The agreed or declared value of the property 

2 	Is hereby specifically stated by the shipper to be not exceeding 

....-ezy.s.c. 	....„.., •••-....z....: ,...........=. -:'--"•"--,----- -- 
"*"".... "" "" '..." ""...' ' '. '""-"" -"" ""....‘" u  "'"" . r°  ." ".".. """' '''''... 

FREIGHT CHARGES 	‘ 
PREPAID 	COLLECT r 

$ 	 Per 	  

0 

(Yerwiv• or Cany•nrro 

0 . RECEIVED, subject to the ciassiticationS and wills e elect on the date of the Issue Of INS Bill of Lading 	the properly described abOve in apparent good order. • xcept •s noted (cont•nts and cOndition of contents Or 
' PeCk.eges unknown/, marked, consigned, and destined as Indicated above which said carrier (the word carrier hemp uncerstood I/v.4hour this contract La meaning any person or COrporation 'n POssessiOn Ca tha ProP•rly 

gle- 	
. 	under the Contract) agrees to carry to Its usual place of delivery It said destination. if on Ile mute. Whom... 	In deliver II anOthet carrier on the route to said destination. 	It is mutually agreed as to each "trier 01111 

Dr any of, slid property [We( III or any portion of said route to destination and as tO seen party •, any time interested In all or any said property. that every service to g• performed hereunde 	shaIl be sublecl 10111 Ina 

( 	

bill of lading terms and conditions in the governing classification on the date of Shipment. 
Shipper hereby certifies that he is familiar with all Ihe bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by Ire shipper and accepted lot himself 

N . 	

and his assigns. 

tt: 	ALTERNATE DESTINATION (EMERGENCY ONLY) 	• . EMERGENCY RESPONSE ,  INFORMATION . 
X T/S/D FACILITY —=.___.a.,- , 	L,,----.. -  '''! CONTACT Name 

E.P.A. ID Code No. 	. ----1--'.  . 	Phone 

Address 	  National Response Center 	 1-800-424-8802 
estination in D. C. 	4 - 

     

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
- 	 '— Signature  	Date  

TRANSPORTER #1 
Address 
City 

Thomas Soluont re.lrany 
5m15 Planoulew Drive. 
Fort ',Jayne., 

E.P.A. ID No.  MIA ar. 993on, 

State  IN 	zip  hAI? 5 	Phone ( 1 19 ) hq1-9 3P 

Transporter No. 1 
	 This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 	  

TRANSPORTER #2 	 E.P.A. ID No. 	  
Address 	  

City 	 State 	 Zip 	 Phone 

Transporter No. 2 
	 This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 	  

TREATMENT/STORAGE/D1SPOSAL FACILITY 	 Fu ri,  )3 -7- c '-'87  .-...--,- :. . / 2/3 e'o 
-  

This is .to cert
;-

ify acceptance of he hazardous waste for treatment, storage, or disposal. 
T/S/D FACILITY 	 - .' \ -. \ .0, 1 ') 	 —T-  (,3 

‘ 	x \ A \ ', % -- ., 1_,  Signature 	 Date 	  

 

COPY 



WASTE HAULER' 
4 	 GALLONiD (Circle One) 4; 	

-GT 	- . QUANTITY OF WASTCRECEIVEDI 
47 	 57 	 53 

(Specify) 
• 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	p- "TANK TRUCK 	 OPEN TRUCK 	 OTHER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
• INDICATED. 

(1) 

I HEREBY CERTIFY THAT THE ABOVE-D 

724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= OUTSIDE ILLINOIS: 800 / 424-8802 IN ILLINOIS 217 / 782 3637 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR DISTRIBUTION 	PART - I GENERATOR 

24 

Add re .ss 

6062E1 
State 	 Zip 

(Company Name) 

CHICAGO,  
City 

03 1 60 00 0  2 " 
Generator Number 

WASTE HiLltER(S) 0 

MR. FRANKS I NC . 
	.' f 7- . .• •,--(■;;. 	 ii, 

; 	 t, -.. 	. 	 • 	. 	-- -• 	• 	• • 
-.. 201 W . 155TH S T . - 10 . , H  OLL AND ,,,s.w ..it.'":''..-1;,-i;$'11;;;;bet,  

	

:..,,,

• 

-;_;....• 	 • 	
Hauler Name 	 .._,..,.;_::,..., .....4: Hauler Add res.:711 -  ' : 	.1 t* 	 25 

: 	. ' ' ' ; 	

, 	, •.., 	. 

2) 	 
Hauler Name 	 Hauler Address 

S.W H Registration Number.  

DESTINATION DISPOSAL STORAGE 0 

I CAN ;CHEM I CAL';SElf‘i I CE P. 0.. B OX 190 

MENT SITE 	• 

Site NuMb 

IND . 
State 

WASTE NAME ' 	PAINT S OLVE NT  WASTE PHASE: 	1 1 Qv Ifl 
(Liquid, Gaseous, Solid) . 

fl-IE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 • 	 HAZARD CLASS: 

FLAmmAPT E 

' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Authorized Signature) 

DATE4 	D /  7/49)  frdp. 
(Authorried Signature) 

DATE 	 
• 

, DISPOSAL STORAGE, OR TREATMENT FACILITY* 

NTITY HAS BEEN ACCEPTED: AL WASTE A 

(Authorized Signature) 
DATE: ,Z(// 1/.2  2-6/  

ao 	 65 

•COMMENTS OR SPECIAL INSTRUCTIONS 

(Authorized Signature) 

' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

" DATE 	 rixo 

     

     

TO BE COMKETED BY 
WASfE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0085972 

 

  

7 

 

'SHERWIN W ILL 1 AMS CO. Authorization Number 9 9 8 k. 
3 3 

a 	 13 

TRANSPORTATI ON DEPT. 	115 141 S. CHAMPLAIN AVE. 

SITE COPY - PART 3 

00 ti t) 01.7 



Authorization Number 9 9 8 4 3 3 
8 , 

14 Generator Number 24 

COMPLETED BY 
ASTE dENERATOR ' 

SHERWIN WILLIAMS CO. 
TRANSPORTATION DEPT. 

(Company Name) 

CHI CAGO  
C ty 

tit s — • 	• 	 f 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

State 	 Zip 

WASTE HAULER(S) 

(i) 	MR . FRANKS I NC • 
Hauler Name 	 Hauler Address 	 25 	

. 	
1 

r• 

S.W.H. Registration Numbei.  
. Hauler Address 	 ^ ' 

DESTINATION :-!DISPOSAL STORAOOR TREATMENT SITE . 

0 .S.W.H. Registration Number 	0 7  9_ 0 2  

, 
MER I CAW CHEM I CAL SERV! CE  ' 

Name.) 	. 

' GR I FF1 
, City 

TO BE COMPLETED BY 
WASTE GENERATOR 

1 1'8' 0 8 	0 2 
• 

'- . Site Number 

WASTE NAME: 	  
, 

201 W. 155TH .ST -; 

State 	 Zip ••:..,? 

•46' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. #. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

/ J7  

(2_2r. .11;Orp 

	

QUANTITY OF WASTE RECEIVED: 0 0 r CS— e.i./ 0 	 S 	
(Circle One) 

 

...-- 	47 	 52 	 58 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPVI TRtICK 	 OTHER 	 (Specify) 	• 	- 

I HEREBY CERTIFY THAT THE ABOVE•DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN,PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE .  (Authorized Signature) 

WASTE HAULER* 

DISPOSAL, STORAGE, OR TREATMENT FACILITY'  

I HEREBY CERTIFY THAT THE AB 	CRIBED SPECI 	ASTE D INS ATED QUANTITY HAS BEEN ACCEPTED: 

V  DAT 	/ L-5 / / 
60 (Aut 	ion s 	at 	) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0000018 

11541 S . CHOMPLA IN AVE . 
Address 

I LL 	60628 

141470177  

0 13_1  6 0 0 0 0 _2_0 G 

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION• PART • 1 GENERATOR 

124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
	

OUTSIDE ILLINOIS: 800 / 424-8802 
PART 2 IEPA 	PART 3 SITE PART - 4 HAULER 	PART 5 IEPA 	PART • 6 GENERATOR • -  

INDICATED: 

(1) 
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DA4) (2/ 	OZ2 
4 	 59 5  

DATE 	 



SITE COPY - PART 3 

. WASTE NAME: • WASTE PHASE: I !QUI n  
(Liquid, Gaseous, Solid) 

PA I NT S IfFNT k4  

DATE  /0  (Authorized Signature) 

WASTE HAULERS CL.calioits-1  (Circle One) 
2 CU. YDS. 

53 

4500 
QUANTITY OF wASif RECEIVED: _411,. _0. smilitycp_ 

DATE  . 	/ (2) 	  
(Authorized Signature) 

L,9 DATE 

I HEREBY CERTIFY TH T 	ABOVE-DESCRIB ...‘,A, )  

Authorized Signalu e 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

915. 217 / 782.3637 
'ON PART I GENERATOR 

24 HOUR EMERGWY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
PART .2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

( 1 )  MR FRANKS INC. 
• Hauler Name 

.;-;-201 W . ISSN ST . 
HaulerAddress 

• 

• 19 

S.W.H. Registration Number 0 013 
31 

. 38 
• S.W.H. Registration Number 

32 

I 

TE HAULER(S1 

O. 	 LI-S4JD 	L. 
(2) 	 • 	•  

Hauler Name 	 Hauler Address 	- 

='AMER I CAN CilEMI CAL -SERifICE  
, 	 (Facility Name) 

GR I FF I TH,  
City 

DESTINATION — DISPOSAWORAGE OR TREATMENT SITE 

ROX 
= 	Address 

AND. 
state 	, 

UT 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERATOR 

11541 S. CHAMPLAUI AVF  
Address 

I LL  
State 

60628  
Zip 

To pc ,.... 
—.....aIPLETED BY 

WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTAT ION DEPT. 

(Company Name) 

mocip,  

0085983  
7 

Authorization Number _9 .3 
13 

0_3.  1 60 0 0 0 2 O G 
14 	 Generator Number 	 21 

lis:JO BE COMPLETED BY 
7:1;i WASTE GENERATOR  , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Fl AMMARI F 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCR40, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WtTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO PID CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

DATE L  
54 	 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

COMMENTS OR SPECIAL INSTRUCTIONS 

(1) 
(Authorized Signature) 



ia  C j.-1) 

(Autkihd Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE./ r 

ap. 
65 

DATE: /0 / 
ao 44  eg (A ho 	natu r 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR 

01` 	 - ,• 	 . 
OUTSIDE ILLINOIS: 800 / 424-8802 ' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPAPART •3 SITE 	PART - 4 HAULER - PART - 5 IEPA 	PART - 6 GENERATOR 

Address 

I LL 
State Zip 

60628 
• - 	(Company Name) ..  

CHI CAGO, 	s  
Cdy 

.9_3_1_6 0 0 0 0 2 0 G 
II 	 Generator Number 	 24 • 

STATE, OF 141:NOIS 

• *SHERWIN WI LL tAMS C. 
TRANSPORTATI6NtEPT. 
	  11 	S . CHAMPLA IN AVE .  

• . 	..ETED BY 
V1ASTE GENC:RATOR 

•ENVIRONMENTArpW7KTION AGENCY 
DIVISION OF LAND L 7ION CONTROL . ' • 

SPECIAL WASTE/AULVsIG MANIFEST 
WAST GENERRIOR 

0147016  
n 7 

Authorization Number 9_1.8 II 11 • , 
• 

FLAMMABLE-;. ,:-  

WASTE NAULER(S) 

201 ie. 135.4til " ST. 
,0  Hauler, Address 

' 

. • 
S.W.H. Registration 'Number 0 0 

-. 	• 
MR. FRANKS INC.  

02 (zo 
9 0-2-1 

City 

, 

,WASTE PHASE .  • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	• 
SHIPPING DESCRIPTION: 	 HAZARD.CLASS, -• 	 ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

METHOD OF SHIPMAT (Circle One) 	DRUMS JANQRu 	zt-OPEN TRUCK 	.0THER 	 (Specify) 
r 	 41 . " 	• 

. 	. 	. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE. DESTINATION AS 
INDICATED: 

DATE:I°  / .2' 	 e? 3. 
DATE . 	/ 	/ 

(Authorized Signature) 

. DISPOSAL, STORAGE, OR TREATMENT FACILITY*  

- I HEREBY CERTIFY THAT THE A 	E-DESCRID SPECIAL W STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS: 

SITE COPY - PART 3 

0 0 0 0 0 2 0 

(1) 

(2) 

D. hOL  
(Authorized Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVEDO  n 	n 	 

47 
	 52 

(1.10NS (Circle One) 

53 



i-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424.8802 
PART 2 IEPA 	PART - 3 SITE 	PART •4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

TRANSPORTATI ON DEPT. 
(Company Name) 

CHICAGO 

SHERWIN WI LL1 AMS CO. 
11541 S. CHAMPLA IN AVE.  

Add ress 
24 

0 3  1 6 0 0 0  0 2 0 G 
Generator Number 

. 0)  MR FRANKS 
:-Hauler Name 

WASTE 	le(S) 

201 W. 155TH .  ST. 
Hauler Address . 

0 .S.W.H. Registration Number 	0 7  9__O 
25 	 31 

•,- 

32 Hauler Address Hauler Name • 
—S.W.H; Registration Number 	 

TO BE,COMPLETED BY 
WASTE GENERATOR 

t, 

City 

0147008 
7 

Authorization Number 9 2_8 4 3_3_ 
13 

• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION,4 CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

DESTINATION -7  DISPOSAL STORAGE OR TREATMENT SITE 

60628  
Zip 

ILL. 
State 

•AMER CAN CHEMICAL .  SERV ICE  P. : 0 BOX 190  
, 

' 	(Faility.Name) 

GR 1 FF I TH  
- State 

9_1_8 0 89   CL2L:i 
39 	• Site Number - 7 

1 9 
fp 

0- • 
WASTE NAME: 

BE COMPLETED 
WASTE GENERATOR .• 

PA I NT SOLVENt  • WAST,F PHASE .  • L I OUI  
• (Liquid, Gaseous, Solid) . 

I HEREBY AGREE TO AND CE TIFY THE ABOVE WRITTEN INFORMATION 

DATE. C (Authorized Signature) 

1 
• 1 - L 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION PART 1 GENERATOR 

Address 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

ll541 S.,CHAMPLAIN AvE. 

Gay 

Address 

I LL . 
State 

At  	60628 
Zip 

0162 .588 
7 

Authorization Number 9 9  8 —11 -  a 	 13 

031 1 6 00 0 0Q G 
14 	 Generator Number 	 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO 
(Company Name) 

CHICAGO 

(") DATE/JJ 
59 

(1) 	  
(Authorized Signature) 

• • 	- 

An  )41 . FRANKS INC. 
• Hauler Name , 	• 

"^. • 

(2) 	  
•• Hauler Name  

• WASTE, HAULER( 

- 	 1‘ . 	. 

W. 145TH sr.-  
Hauler Addless 

-- Hauler Address  

•S.W,H. Registration Number 0 0 7  9_ 0  2_ 
25 	 31 

S.W.H. Registration Number 

\ DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

- 
39  - Site Number ; r .  

MtRICAN:CHEMICAL 	SERVICE 	Btrkilso 
(Facility Name) - , 	• 	'Address • 	- 

Gil F i 	INrL 
' . 	 • 

 

State 

TO BE COMPLETED BY 
.c.,...WASTE GENERATOR 

WASTE NAME 	PAINT SOLVENT  WASTE PHASE: 
	 LIQUID 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE 
- 4 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	/CF°  

   

 

(Authorized Signature) 

 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: ILO_ 	0  0  

47 	 52 

'L__QALLON.S) (Circle One) 
2 CU. YDS. 

  

   

53 

 

--- 
METHOD OF SHIPMENT (Circle One) 	DRUMS 	-"" 	TANK TRUCK , 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	 -4-  

(2) 	  
(Authorized Signature) 

DATE - 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

    

I HEREBY CERTTH .14-IE ABOVE-DESCOBED SPECIAL WASTE'i4ND INDICATED QUANTITY HAS BiENt*TED: ....7....,  

' _."..,,*:i. 4•"::4:4" ‘11.111'  ct ..ii.......i, 	2 	
. 	'It  '''' A- . -.... 

.e f '-r-(Authorized Skrfaturel 

, 

DATE: 7.  • 
60 

, 

65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 782 3631  
DISTRIBUTION 	PART • 1 GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 ; 424-8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

,ino991 
4. 



• 

11541 S. CHAMPLAIN AVE. 
Address 

24 Generator Number 

WASTE HAULER(S) 

201 W. 199TH ST. 
HautEr Address 

(1)  MR. FRANKS 1INC . 
Hauler Name 

/ 
0 	9 	; S.W.H. Registration Number 	0 7 	0 

25 	 31 

. 	• 

(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  

WASTE HAULER' - 1 .  GALLON-S7)  (Circle One) 
2 CU. YDS. 

53 
QUANTITY OF WASTE RECEIVED: ri_0_5fnILIEtnEI_ 

47 

OPEN TRUCK OTHER 	 (Specify) DRUMS 	TANK TRUCK / METHOD OF SHIPMENT (Circle One) 

-rr 

DATE -  0 2/ 421/ 
54 	 59 

DATE 	/ 

(I) 	  
uth ize 	gnature) 

(Authorized Signature) 

•ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 	 Authorization Number89 9 8 	3 

 iS 

TO BE COMPLETED BY 
WASTE GENERATOR 0102593 

SHERWIN WI LL I AMS CO  
TR ANSPORtAirl MT' DEPT . 

CH I CAGO, 	I LL 	60628 
City State 	 Zip 

0 3 1 6 0 0 0 0 2 0 G 

Hauler Address 

• - 
S.W.H. kegistration Number _ (2) 	  

". Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

' ',AMER CAN .CHEMICAL SERV! CE 
- (Facility Name) 

.r City 

TO BE COMPLETED BY 
, WASTE GENERATOR 

P OROX190 

: 

1 808 9 0 2 
3 	,Site Number :  

t 46319 
Zip 	. 

Address ' 

WASTE NAME . 	PA 1 NT SOLVENT  WASTE PHASE: 	LI QUID 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	. 	 HAZARD CLASS: 

FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(Authorize 
Of? DATE .23 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART I GENERATOR 

*-2. 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

-,;" DISPOSAL, STORAGE, OR TREATMENT FACILITY=  

e 	I HEREBY CERTIFY THAT THE ABOVE D 	IBED SPECIA ASTE AND IND ATED QUANTITY HAS BEEN ACCEPTED 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 



3 

•-• 
Authorization Number 497005_ 

r. t WASTE PHASE: 

PART 	IEPA 
-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS •• 

PART - 3 SITE 	PART - 4 HAULER 

TO BE COMPLETED BY 
WASTE CigNERATOR 

Standard T Chemical Co. 
(Company Name) 

Chicago Heights,  
City 

, STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

lath & WAPthinetrin Strerefl 
Add ress 

111 nni s 	A0)(13  
Sta(e 	 Lip 

WASTE HAULER(S) 

W. 155th treet  
Hauler Addrmakm 

South Ho3_lattd, 
601473  . Hauler Address 

• ,or,  

	

.. 	,s_4 	' • 
S.W.H. Registration Number 

• 25 	• 	 31 

). 

Registration Number ' 
,.. 32 	, 	 38 

WASTE NAME: -  

• ..r•-•• 

	

*A... 	• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSI.FICATION INDICATED IMMEDIATELY BELOW: 

• • ' 	• SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

urd, Gaseous, Solid) ..  
- 

• 4::). 

DATE: 

• 

F  Authonz & nature) 

HERi4"  RTIFY THAT T E B•VE DES 
ND IC 

RIS D 

DRUMS OPEN T-RUCK 	OTHER 	 (Specify) 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, 	RAGE, OR TREATMENT FACILITY' 
• 

I HEREBY,CERTIFY THAT THE ABDVE" -QESCRIBED SPECIAL W 
r, 

h 
DATE: 	/ /1/ FD 

65 

ANI) INDICATED QUANTITY HAS BEEN ACCEPTED: 

• 

' I HEREBY AGREE TO AND ERTIFY TH .  ABOVE WRITTEN INFORMATION 

* WASTE HAULER* 

7'. 	7  

	

QUANTITY OF WASTE RECEIVED:in 	S  a a 

	

47 	 52 

1 .%  iã  

C: Zt/P 

METHOD OF SHIPMENT (Circle One) 

(1 
h.112- S .n. 

111 thawed Signature) 

DATE(D_SL/ 	,1i7L) 
54 	 59 .  

DATE' 	/ 	/ 	 (2) 

(Circle One), 

53 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

() Lus o, ' 
PART - 5 IEPA 	PART 6 rr 

0000021 

• 

' 

	

—1 4 4)331451nalThlumber 	 2G1  
. 	; 

co  Hr. Frank, Inc.  
Hauler Name 

• - Hauler Name 



S.W.H. Registration Number 
32 	 • 	38 

(2) 	•  
• Hauler Name 	 Hauler Address 

WASTE PHASE:  LI QU I n  
(Liquid, Gaseous. Solid) 

TO BE COMPLETED BY 
, WASTE GENERATOR 

• 
WASTE NAME: VARN1 SH SL UDGE 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  9-12-30  0 MALtiokril Signature) 

WASTE HAULER* (1 GALLON-S.)  (Circle One) 
T 	 '/  

53 
QUANTITY OF WASTE RECEIVED: 	-5- -0- -19- -9- 

OPEN TRUCK OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

DATE 	 __8gt  
rhed S 	ture) 

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

_DATE 
fAutriWatuifT , 

COMMENTS OR SPECIAL INSTRUCTIONS. 	 

OUT' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 3 SITE 	PART -4 HAULER 	PART .5 IEPA 	PART 6 GENERA, 

. DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE . 	. 	 . 	. 	, / ... 	. • 	• 

AMERICAN,CHEMICAL SERVICE 	P 0 BOX 19 
Name) .:, . 	 ' Address 

GRIFFITH ''' 	 IND  
City 	 • State •p 	---- 4,  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLIMALIBI F 

THIS IS TO CERTIFY THAT THE ABOVE•NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAF H AB 	DE RIBED ECI 	STE AN 	DICATED QUANTITY HAS BEEN ACgPTED: 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 	 PART 2 IEPA 

SITE COPY - PART 3 

Generator Number 
0 3  1 6 0 0 0  0 2 0 G  

2A 

Hauler Address 25 	 31 

201 W 155TH ST 	SO  HOLLAND LL 
J.W.H. Registration Number 0 	7_9_ 0 2 1 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTR 

SPECIAL WASTE HAULING MANIFEST: 
WASTE GENERATOR 

0102584 
7 

Authorization Number 9 9 8 14 3 3 - 
8 	 13 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERW IN WI LL I AMS CO 	115 141 S CHAMPLA N AVE 

ATTN TIliffISPdRtAT ION D EPT 	 Address 

• CH r AnO 	ILL INOIS 	60628  
City 	 State 	 Zip 

WASTE HAULER(S) 

m  MR FRANKS INC 
Hauler Name 

„ 

: 1461 10 • 
- 



WASTE HAULER(S) 

0 /6C>  
201 WFST 155TH ST, 	 .S.W.H. Registration Number .11_0_7_9_ (Lawapl._ 

(2) 	 

Hauler Name 

Hauler Name 

. 	 Hauler Address 

Hauler Address 	 • 

25 	 31 

• 
S.W.H. Registration Number 

WASTE PHASE: LIQUID  
(Liquid, Gaseous, Solid) 

WASTE NAME* 	PA INT SIM VFNTS 

WASTE HAULER* 2C7P.1 	 (CiLe One) 

52 

, 14V; 
QUANTITY OF WASTE FiECEIVED: 0__a_c  0 10_0__. 

47 	 52 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

'724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART - 2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 	PART • 5 IPA 	PART - 6 GENERATOR 

TO BE COMPLETED BY 	 STATE OF ILLINOIS 
'WASTE GENERATOR 

A 	 ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF WIND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0102586 
7 

Authorization Number 	8 4 3_ 3_ 
8 	 13 

• (1) 	 

' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
•• - 	• 

AMER 1 CAN CHEM I CAL SERV I  CE 	
• P. 	 - 130)( 1 90  

, ' 	 2-- 
; 	 tt:si - 	. 	(Facility Name) 	 39 	Site Number Address 	 - 

A45 	 City 	 , Sta e 	 zip 
4.2e: 	GRIFFITH 	I D  

„TO BE COMPLETED BY 
i 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

A-IA%07/11, 4  ?  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	/  
DATE 	 if, • 	, :),57 ?<di,  

Vuthorized Sigin3ture) 

fil<71715 	 OPEN TRUCK 	 OTHER 	 (Specify) METHOD ar SHIPMENT (Circle One) DRUMS 

(Authorized Signature) 54 	 59 
(1) DATE0 F/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2) 	  
(Authorized Signature) 

DATE 

DISPOSAL, STORAGE, OR TREATMENT FACILITY*  

I HEREBY CERTIFY THAT 	 ESCRIBED SPECIA 	STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

00') 002 

-;" WASTE GENERATOR 

uth zed Srlinituje 
DATE 	/ 

MR . FRANKS I NC. 

115 10 S. CHAMPLA IN AVE. 
Address 

I 1.1..  
State 

60628 
Zip 

SHERWIN WILLIAMS CO 
(Company Name) 

r.HIrann.  

'City 

0 3_1 6 D_O 
Generator Number 	 74 



Y,1•; iry.n4 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATESEctaribar—los_1980 (Authorized ignature) 	p 

WASTE HAULER* GALLONS% 	(Circle One) 
CU. YDS. QUANTITY OF WASTE : RECEIVED:  

(2) DATE. 	/ 	/ 

' 

• 

-• 	 -•7•.,-• • 

. (LMind, Gaseous, Solid) - 

WASTE HAI3LER(S) 
• • 	• 

Pm V. ItTi Strant " 	. .S.W.H. Registration Number Sia.9 
Hauler Adgess3a.th &nand,  n, 	 25 • 

• 

• Hauler Name 	 " 

3  
•-•••:. • Hauler Address...!  

(2) .  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ' 

• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATQR 

loth & Wa shington iSt 

1111nois 

Address -a 

State 

TO-BE COMPLETED BY • 
WASTE GENERATOR 

Standatki T Chemical Co. 
(Company Name) s ...  

Chtragn IliwtretiytAs  

0114366 
7 

Authorization Number 	997005 73_ 

_Q31016CA7 
Generator Number 	 24 

• Zip 

S.W.H. Registration Number ' 

. 	• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD. CLAS.ilFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	• HAZARD CLASS: 

' 	• - 
r: 

Tizzable - 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	(TANK TRUC) 	 OPEN TRUCK 	OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN pROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

• (1) 
1.039 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FAGILIT 

:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

I HEREBY CERTIFY THAT TU ABDLDESCRIBED SP 

. (Ais onZ41, 	e 

COMMENTS OR SPECIAL INSTRUCTIONS: 

.• A. WASTE AND IN CATED QUANTITY HAS BEEN ACCEPTED: 

r •4 

- 

IN ILLINOIS 217 / 782 3637  
DISTRIBUTION 	PART 1 GENERATOR 

SITE COPY - PART 3 

0000027 

F2Le.e.  I 



WASTE HAULER* 
	 One) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  9-9-80 
(12.1, frt.  

(Authorized Signature) 

DATE 	 89  59  (1) 

DATE: 
eio a-72  

*-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424 8802 
PART 2 IPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

I HEREBY CERTIFY THAT THE AB 	ESCRIBED SP c li  E A D INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRU TIONS 	  

IN ILLINOIS: 217 / 782 , 3637 
DISTRIBUTION 	PART I GENERATOR 

TO BE CGMPLETED BY 
WASTE GENERATOR 

'STATE OF ILLINOIS 
	 • 

	

0102572 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 

-• 1 1- 

9  8  14 

7 

1 
13 

SHERWIN WILLIAMS CO 	11541 S CHAMPLAIN AVE  
ATTN rRANIPORTATION DEPT 	 Address 

CHICAGO 	II I !NOR 	60628  
.., 	City 	 Stale 	 I Zip 

Generator Number 	 24 

WASTE HAULER(S) 

(1)  MR FRANKS INC.  
- Hauler Name 

    

201 W 155TH ST  
SO tibtaierb LL 

 

S.W.H. Registration Number 0_p_7__9_ 
25 	 Sr 

• 
- 	• 

S.W.H. Registration Number_ 
- 	32 	 - 	38• 

     

• 411 41* (2) 	  
. 	'Hauler Name 

    

     

   

• 't 	Hauler Address 

 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

. 	 •• 
'x'''411.1Fli item i'..1-1Ftdir.allf 'SERV  irE 	•P 11 190  

,V;:l.(Facility Name) 	• 	 , ,Address 
-- 

	

GRIFFJTki 	 iNOIj  

  

- 	4-13-Slkugrt.Te 

 

t • 

   

     

, TO BE COMPLETED BY 
• WASTE GENERATOR 

• 

WASTE NAME: DIRTY SOLVEiT  •• 

 

WASTE PHASE: 

 

LI 	glirtMaseous, soro) 

 

    

1 

      

       

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

rusimmADLE 	SOLVENTS N.O. S. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

QUANTITY OF WASTE RECEIVED:  2 o ... --,.....cc.:20 
4 —7/-  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 TR e-rifs-IT .:-.) 
L__...------
, 
	

OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2) 	  
(Authorized Signature) 

DATE 	 

   

      

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

SITE COPY - PART 3 

e TO 



. Hauler Address 
MR FRANKS INC.  

• Hauler Name ' 

WASTE HAULER(S) 

201 W. 154TH ST. S.W.H. Registration Number Al 	..7__. _9_ _0

▪ 

: _

• 

2_ 
25 

‘ 1- 
•. 

;314•Wauler Name 	 • 	 • Hauler Address 
S.W.H. Registration Number 	  

65 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

-. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

SHERWIN WILLIAMS CO 	115 141 S. CHAMPLAIN AVE. 
t 	-VII--  - 	(Company Narne)ATTN TRANSP DEPT 	Add rss  

CHICAGO 	ILL. 	6008  
City 	 State 	 Zip 

TO BE COMPLETED BY 
InipTE GENERATOR 

0294822  

)horization Number 	 _4_ 	733 

O 3 1 6 0 0 0 0 2 0 
O 0 	X100t_t_ 	G 
-14 	 Generator Number — 	24  

- 	 -••••••• .:•• yea, 	. 

	

•••, 	 • - DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . „ 
• 

,MER.I.CACCHE „.I CAL ..ZSERVI 	4---,6 	:'.' .BOX -A90 t;.— 
•-.. Address 	

.8.:D__EL9L0_1.-; 
' ; .. ■ 	 . - " . •', . - ` ••-' - Si t e Number .-:. • •-' . 46  ' 

	

(Facility Name) 4,..i.,,:ty,k-ige .-14. 	 '" 

	

.-;• :,A,i 	 ' 
.f.i., :a16.4.4*•qVq-.:1.‘-k;.•fiCity --",•: ,- T*.;-.• 	- -,:s1F,-,--_/,,.#1syit 	-,, 	 State 	 , . Zip , . 	 ..,. 	 :.•fri 

TO BE COMPLETED BY 
. WASTE  GENERATOR  

WASTE tiAME: PAINTSLUDGE WASTE PHASE: 

 

':LIQUID  
(Liquid, Gaseous Solid) 

 

    

• .— - 
- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ...' 

SHIPPING DESCRIPTION: i 	 HAIARD CLASS: 

FLAMMABLE  

• • • 	 • • • • • " • 

LBS 
Tons (circle One) 

WEIGHT F'OR 
D.O.T. USE 	 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

  

ircle One) 

—137—  
QUANTITY OF WASTE DELIVERED: +.0.....5.0_43 

52 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	. 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL 	 ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  9-14 -80 

     

   

(gu.thonzed Signature) 

 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

, (1) 

	 *s. 	
DATE :): 

(Authorized Signature) 
	 54 	 59 

(2) 

 

DATE: 	/ 	 
(Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

I HEREBY CERTIFY T 	ABOVE-DESCRIBE PECIAL WASTE AN INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:  1 
u (1),t6  lijeg 	 • 

- ±f 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - I GENERATOR 	 PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

fl 02 



0294810 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6270 
(217) 782-6760 	' 

- SPECIAL WASTE HAULING MANIFEST 

7 

Authorization Number 8 4_3 	3 a 	 13 

115h1 

LL  
State . : 

• -, Generator Number e 	I 24  

r74,- 

S. ,CHAMPLA IN AVE. 
Addresik 

. 7"  460628  
-' 	Zip 

201 'WEST ::15STH ST  
Hauler Address . 	31 	-■ 

32 	' 

•.S.W.H. Registration Number Y  
25 

- 	 f), 

	

`: 	,./; 	• 

	

S.W.H. Registration Numbe .; 	 • 
. Hauler Address 4, 	 _ ;Asf:71triiki.W•qed;re.„..ljauler  Name 	-- • 

. 	, 
MER !CAN ctIE.mtclt_ SERV ICE 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

P. 0. BOX 190 
Address 

s 

9  1 	9  0 2 
39 	 Site Number 	46 1 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME WASTE PHASE. 	L I 0 I  D I RTY SOLVENT 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CL4ISSIF ICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE WEIGHT FOR 	S i,. x 	 LBS 
— 	...a...0 0 LUSE 	 TONS (circle one) 

••.: -,,-■«....,./..., 

WEIGHT FOR I.E.P.k USE)AUST BE 
CONVERTED TO CU. YDS. OR GAL 

(Circle one) sr.r"c., 
QUANTITY OF WASTE DELIVERED: 

47 . 53 

OPEN TRUCK 

— Trerift3T1 

(1) 

.. 	/ 
OTHER (Specify) 	  

D, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
ft, on taf'Sik.,uritu ny rreurEicamoiTION F-OR 

TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS : 	,z• 
 

.(2) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	e"---rAN-K-TRUCK 

_ARINF,NAMED_SEICIAL 	WASTE  IS PROPERLY C 

et..41.4 
(Authorized Signatu." 

(Authonzed Signature) 
DISPOSAL, STORAGE, OR TREATMENT FACILITy. 

I HEREBY CERTIFY TH TH ABOVE-DESCRIBED 

411 
. mr.zariekine,. 

•DATE 131/  5. 
59 

DATE:_j 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE 
SUE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 

COMMENTS OR SPECIAL INSTRUCTIONS: 

NO / 

DATE: &_/ / 
60 	----- 

 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

•
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 2 IEPA 	PART 3 SITE PART 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 
OUTSIDE ILLINOIS: 800/ 424-8802 

SITE COPY - PART 3 

n 



S.W.H. Registration Number 
32 	 - 38 

USE TONS (circle one) 

Authorization Number 	_8_ k .3_ 

STATE OF ILLINOIS 
LETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 

AERATOR 	 DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

1  1 5 1•11 S.  CHAMPLA IN AVE. 
Address 	• 

I LL . 	*60628 i• 	Generator Number 	24 

SHERWIN WILL I AMS CO 
(Company Name) 

CHI CAGO 
State 	 Zip City 

,.S.W.H. RegistratiOn Number 0 . 01.i.J2O 	1 
WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address - 

MR FRANKS I NC. 
Hauler Name 

Hauler Address 	 , Hauler Name.. _ 

-'DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• ■-c- 	 - 
114MER I CAN CHEM I CALSE -R-V I CE 	 . O. BOX 190 

Address 
•.L.B_LLII__9_n_ 

Site Number 	46 me). , 
TI ND . •  

State ittatfieit;gtiG,tri ty 
461 19  

Zip 

;c12  TO BE COMPLETED 
". --i-S' WASTE  GENERATOR 	- - 

WASTE NAM—  E: 	 

"7. 

D 1 RTY SOLVENT WASTE PHASE LIQUID  
(Liquid, Gaseous, Solid) 	. 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD COIFICATION INDICATED IMMEDIATELY BELOW: - 

• SHIPPING DESCRIPTION: 	 . 	HAZARD 'CLASS: 

•, FLAMMABLE 
- - 

4.- 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED 0 0 -5—e—e—er— 

47 	 52 

QUANTITY HAS BEENIACCLPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 
DATE: Sirrg°  5. 	 59 

DATE: 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE 
INDICATED: 

- ( 1 ) 

(2) 	 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES._ 	NO/ 	 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
- 

DATE:  
65 opz 

COMMENTS OR SPECIAL INSTRUCTIONS: 	I;  

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS. 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 3 SITE 	PART - 4 HAULER DISTRIBUTION: PART -1 GENERATOR 	 PART - 2 IEPA PART - 5 IEPA 	PART - 6 GENERATOR 

ozapyti 

SITE COPY - PART 3 

00 0 0 0 2  

WEIGHT FOR 	 LBS 

(Circle One) 
2 C 	S 

53 



S.W.H. Registration Number 	0 7  _9_  0  2_1 
25 	 31 

WASTE HAULER(S) 

MR FRANKS I NC . 	201 W. 145TH T.  
Hauler Name 	 Hauler Address 

S W H Registration Number_ - 
32 .. Hauler Name 	 Hauler Address 

PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART - 3 SITE PART . 4 HAULER 

STATE OF ILLINOIS - 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHAMPLA IN AVE 
Address 

ILL INOIS 	60628 
State 	 Zip 

COMPLETED BY 
aTE GENERATOR 

1 GALLONS (Circle One) 
7YD 

QUANTITY OF WASTE DELIVERED: 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

(Authorized Signature) 

WEIGHT FOR 	 LBS 
D 0 T. USE 	 TONS (circle one) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

3f2 /  

FLAMMABLE 

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO  /  

VE 	RIBED SPECj WASTE AND INDI ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: I HEREBY CERTIFY THAT THE 

DATE: c2.7../ .3.01 .43.9 

DATE: 	I 

DATE: _C1 W 	.7_1 I  es.)  
(Authoriz 

Au owed Signature) 

SHERWIN WILLIAMS CO. 
(Company Name) 

CHICAGO  
City 

0294804 
7 

Authorization Number _9.11_4_3_ 
13 

031 6 00 00  2 0 G 
IA 	 Generator Number - 	24 



'7, TO BE COMPLETED BY :44;;;%Vil?.?., 	 _ 	' • 
; WASTE GENERATOR  -7=- 2?-, 

nA 	IRTY 	PA I NT SOLVENT .  WASTE PHASE: 	IQU ID  WASTE fr..  
(Liquid, Gaseous,Solid) 

THE SPEOIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

  

 

WEIGHT FOR EL5;t741/iv /7/2 _ 	 D.a T. U SE 	 

 

LBS 
TONS (circle one) 

  

     

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED .  0 0 

• 7 

  

32 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEC AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)7,;r  
(AuthoTed Signature) 

 

DATts1,54 

 

(2) 

 

DATE: 	j 	 
(Authonzed Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 
	

1 /1/ 

- 

onzed Signature) 

TO iE CO/APLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
 

0294802 

 

7 

 

  

Authorization Number 9 9 8 4 3 3 
13 

 

SHERWIN WILLIAMS COMPANY 	11541 S. CHAMPLAIN AVE. 
(Company Name) 	 Add ress 

CHICAGO 
	

ILLINOIS 	60628 
0 3 1 6 0 0 0  0 2 0 G 

Generator Number 	 2. 

City 
	

State 	 Zip 

M  . FRANKS INC.  
Hauler Name 

 

WASTE HAULER(S) 

201 WEST 155TH STREET  
Hauler Address 

S.W.H. Registration Number 0 0 7 9 0 cq_i 
25 	 11 

 

Hauler Address 

: .. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number 
Hauler Name 	, 31 	_ 

,  .MER I CAN 'CHEMICAL''' .  SERVICE .4 . 0 .'' BOX - .̀ 190 . .. 
t -I'clt.,---.:•i0, 4?-,,,VFacility Name) 	 .,e-,...v1".1"..S:!..4:41:e.;, :,.:-•.,.7, . 4!..-F:::;•..-.. 	'--- Address , t 	 ...._ :., • 

• - 4., '— 	 - 	 - • i„., ,.. - , A • —.4,-4%, . • ..- .,1",.•• ...."!.,g . 

. , RIFF I TH ...!-,.::-,..x.i.iT;k:-4.7--..''..?-..'N:'`. ,-,...',' '' -- s'-' ' 	"':-. 1 ND lANA 1i6119  
..-,c.,.; _City ■,...l•-;.... ■.,...-_,..,..'....-.::,-: ,,..- i.: -  - 	• . - ....,..:..,'..l.. State ..:-_: , ..l.  

  

.1 8 O8 . 9..0 
,3 	Site Number 	 -,-4  

 

a. 

   

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES__ 

I HEREBY CERTIFY THA 	E ABOVE-DESCRIB SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 	 f 

gnatur 

COMMENTS OR SPECIAL INSTRUCTIONS: 

DATE: 	JJ 
67— 	 65 

  

   

IN ILLINOIS: 217 / 782-3637 
	

-'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-880? 
DISTRIBUTION: PART -1 GENERATOR 	 PART . 2 IEPA 

	
PART . 3 SITE 	PART 4 HAULER 

	
PART - 5 IEPA 	PART . 6 GENERATOR 

SITE COPY - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

, STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

02_918B 
1 	 7 

Authorization Number 9. 9.. L 3_1 
13 

SHERWIN WILL AMS COMPANY 	11541 S. CHAMPLA I N AVE  
(Company Name) 	 Address 

CHICAGO 	ILLINOIS 	60628  
City 	 State 	 bp 

14 	 Generator Number 	 24 

MR, FRANKS, INC. 
WASTE HAULER(S) 

201 WEST 155TH STREET  
Hauler Address 

. S.W.H. Registration Number 0  0 7_ 9_C2:24 
31 

 

Hauler Name 

 

S.W.H. Registration Number _ _ 
-.• 	- Hauler Address 	 - 	 32 	 38 Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

HER [CAN CHEMICAL -SERV! CE 	P. O. BOX 190 .  
0,143k4=4. (Facility Name) 	 Address 	 - 

1GR I FF I TH 	iNDIANA 	46119  
CitY 	 • 	 '•i, 	State 	 f Zip 

1 8 0 8 9  
39 	Site Number 46 

• 	A 

,-;;;TO BE COMPLETED BY . 	 ".; 
WASTE GENERATOR '  

_ 	WASTE NAME:-  D I RTY PA INT SOLVENT 	 WASTE PHASE 	LIQUID:- •  
(Liquid, Gaseous, Solid) 

-TFIE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

   

WEIGHT FOR 
D.O.T. USE 	 

 

LBS 
TONS (circle one) 

    

WEIGHT FOR 	U—SE MUST BE 
CONVERTED TO C1.1. YDS. OR GAL 

s; --c) 3 	GALLON (Circle One) 

QUANTITY OF WASTE DELIVERED:O 0 	5  4$71)  47 	 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS C ANrITTIITEDt 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  7/-2 APC  

 

/  

(Authorized Signature) 

 

  

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

2C-7  Tr -- 59 

DATE: 	_ 	 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

(1) 
(Authorized Signature) 

(2) (Authorized Signature) 

DATE: jj2j/ 
6o; 	 o 

	

I HEREBY CERTIFY THAT THE ABOV i 	RIBED SPECIAL WASAr  ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Author ed 	na 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 —'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 

DISTRIBUTION: PART I GENERATOR PART - 2 IEPA PART - 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

r 



1. • 	I 

Add ress 

60628  
Zip 

I Li 
Ztate 

(1)  MR. :FRANKS I NC . 
Hauler Name 

201 W. 155TH ST 

so. IF-iibltid.dietb, ILL. 

• . 

S.W.H. Registration Number Ala 	 46 
25 	 31 

-Hauler Name Hauler Address 	' 

1875.64 11146,0 iS 	(Circle One) 

53 
QUANTITY OF WASTE RECEIVED:  

IN ILLINOIS 217 / 782 3637 OUTSIDE ILLINOIS 800 / 424 8802 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

{9 BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILL 1AMS DO. 
TRANS PORTAT I ON DE PT . 

(Company Name) 

CH I cum,  
City- 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE FrAULING MANIFEST 
WASTE GENERATOR 

• WASTE HAULER(S) 

S.W.H. Registration Number 

• • 
I tAft .: CVIEMICAL SERV I tE 

Na me) ; 

07 ITH ' • 
City 

DESTINAJION 7 DISPOSAL STORAGE OR TREATMENT SITE 

OX -490  
',Address'. 

NO  
. State 

, 

46319  

Zip 

Site Number , 

TOBE COMPL!TEDBY, 
WASTE GENERATOR  

WASTE NAME 	PA INT SOLVENT  
. 	. . 44 1. 
. . 
	

• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFIC .ATION INDICATED IMMEDIATELY BELOW: 

 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

•, :t4 
c'tki  

WASTE PHASE' 	  
(Liquid, Gasous, Solid) 

• • 	1r— • 
• 

(Aut 	lignature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	-"4"...--. .1CK OPEN TRUCK 	 OTHER 	 (Specify) 

BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEhED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE T' HE DESTINATION AS 

DATE 	/ 	/ (2) 	  
(Authorized Signature) 

yi  E AS AND INDICATED QUANTITY HAS BEEN ACCEPTED: IBED 

DATI: ( 	/ 
ao 5 

I HEREBY CER 
INDICATED: 

TH T THE ABOV 

oarE.25, 	2C) 
59 

DISPOSAL, STORAGE, OR TR 	MENT FACILI 

(1) 
owed gnature) 

I HEREBY CERTIFY THAT'HE 	O1EDESC 

Aijhorized Signature) 

0 00013 

0085988 
7 

Authorization Number _is _a 

0_11 60 000 2 Oc 
14 	 Generator Number 	 24 

4, 	 1 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 'l 	0 	-  
WASTE HAULER* 



OATE: .Z7/1 ad ft 
59 

DATE 

Hauler Name - 	: Hauler Address 	. 	_ --* 

WEIGHT FOR 
DOT USE 	 

LBS . 
TONS (circle one) 

)79r (Circle One) 

z 53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED .  4_0_ 	_0_ 

(2) 
(Authorized Signature) 

(Authorized Sig 

I HEREBY CERTIFY THAT T 	0 	RIBED SPECI 	AS E A 

Wilign iv  

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART I GENERATOR 
OUTSIDE ILLINOIS: 800 / 424-8802 

PART - 6 GENERATOR 

_•24 HOUR EMERGENCY AND\ PIASISTANCE NUMBERS' 
. 	 - 

PART - 2 IEPA 	PART - 3 SITE 	PARItI HAULER 	PART - 5 IEPA 

WASTE PHASE 	 
. 	, (Liquid, Gaseous, Solid) 

•.0 BE COMPLETED BY 
.NASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATI ON DEPT. 

(Company Name) 

CHI CA GO, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAb, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHAMPLMN AVE.  
Address 

I LL . 
State 

Authorization Number —49-9 —8-4-3 733 

Generator Number :• 60628 
Zip 

• - 	 le  

.S.W.H..Regiitrabon Number  
25 

SO. :HOLLAND, I LL 
&WA -Registration Number_ 

38 

MR: FRANKS INC. 
Hauler Name Hauler Address 	 *.• 

' 

THE SPEC,IAL Way BEING TRANS 'PORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
- 	 SHIPPING DESCRiPTION: 	 • 	 CLASS: 	, 

FL4MMAB LE 

WRSTE` HAULEfr(S 	 ' 

201 W. 155TH ST. 	. 	• 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	4625114.1.,. 	. OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

,  
Outhiiiiized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRiBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

• A 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
•,HAZARDOUS WASTE SUBJECT TO FEE 	 N 0  1/7 	

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATEAL/1  4-0 
COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

AMER I CAN -CHEM! CAL SE RV CE 
T9 c,r1'!...;;;;:;: -  

0-&dlij  
CRY Tts 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 



(2) 
(Authonzed Signature) 

•• DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE 	•_ PART . 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

0 1 	S 
AiljWs2-111raa6r,  .11%.*&. 

- 

`STATE. OF,I.LiNgis": 

': DIVISION OF 1.-AND.POLLUTION;GONg.Oti:;-,' , 	 . 

 
__ 	11 14 .1. s . ‘_ttiAmpilieptkvt-i  ..:-- .....: 4::•-.--.. • .. 	.. 	... 	. 	‘ 	. ..-.. 

.. ',..-.- 1, --7,440!-:4.-.-z.r,...-- ;..",..:-.- - • ' • - ; *- ' • • ". ' 9:  3  i-1-: -. -0 -IR 1 -0 • ..,.....,. I tc._ ..;,.: ....,,,,..,„77::.,,..,.,....i,i:4,stiA Iv  ,- . .,F. ...... - -1 ,.... 	,....,,. erieritor um er 

.. .. ,;•'' State -- Y ._;-::: ".T7.---.7Xve...,C-F*.f.Z.Zill .  '  :" lir 0if 1111:n . n'c-ti c A II •2 cl  
.-_•,•:: .. - -..riAsIE,ii.Atnifi,iift .i.E.- : • 	r 

i 

	

-- -  -201 W. 1 '1.7.)41/%1'-':.  . --- '. 	 S.W.H. 'Registration Number ___29. _0 _7- 9 -0 -1-i . 	 . 	 . .. 	. 	Hai, er 	dress:;71..*: -.--,,.. '' ' - 

. • SO. HOLLAND ,-.1 7 1 Li -.  - 
SW .H Registration Number _ ___•__ — 

Hauler Address • 	crg . m .cjt.. ,J0 6 	s  -6 e2 	6  g  
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

ENVIRONMENTAL PR -OTE "CtION'AGENCit A.g1 

. 2200 CHURClila R.OAP, 
_12 1. 71Y 482.0.7.607 ..;P: 	 . 

SPECIAL:WASTE 	 • •—•:KuOrization Number 	-_8 	--3 

	

, 	 . 	 1 - 	14,41.4 	'444 	• 	 i - 	• 

,022 91_6( 

TRANSPORTATION DEPT.  
(Company Name) 

CHICAGO,  
. 	City 

--2- -0 2A 

AMFP tram CHFmICALI'SERV  CF 
• „, (Facility Name) , 

.GR I FF I Tii, 
LAT),  

;;;•:1:TO BE COMPLETED BY 	• 
' t WASTE GENERATOR 	- 

WASTE NAME:  DIRTY  
. 	 . , 

•P n B OX 190 • 
dress = 

IND_  
State 

PA! NT SOLVENT 

4_1_13_11_11_9_1a2. 
Si te Number - 

II  631 9  
- Lip PF0 in ikinn1A1An/A 

t !num  
(Liquid, Gaseous, Solid) , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _*_&. 

LBS WEIGHT FOR 
D 0 T USE 	 TONSicircle one Fl AMMARLF 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	4111113" 	OPEN TRUCK 	. OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CP 	I, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

L _ (1) 	/24",/  
(Authorized Sign ure) 

DISPOSAL, STORAGE, OR TREATMENT FA MU* 

-27 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-880 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 

AL W E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 11 HEREBY CERT 

DATE  6,4011  

COMMENTS OR SPECIAL INSTRUCTIONS 

B VE•DESCR T D 

DATE:AA 0? 

SITE COPY - PART 3 

Hauler Name 

WASTE PHASE_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 

FRANKS, INC _ 
Hauier Name 

= 

1,4  



Add ress 

ILL.  
State Zip 

60A911 
/ 	(Company Name) 

CHICAGO,  
City 

I 4 	 Generator Number ,-- 	2 

TO BE COMPLETED BY 
W ASTE CENERATOR 

STATE OfbiLLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEW Authorization Number .3_.._9_11 L 3 

7 

SHERwIN WILLIAMS CO. 
TRANCPOPTAT I ON 	11441 S. CHAMPLAIN AVE. 

WASTE HAULER(S) 

MP_ FRANKS INr. 	7ni w_ 155TH st_• ... . S . W . H .SWH Registration Number '.:_9_ V._ 
Hauler Name 	 . 	 Hauler Address Lk& 	 .‘ 

- 	N. - 	 . ., SO . WOLLANOt IKE* 
,I.  . -.... j 	._.: • ::  -..; 	 S.W.H. Registration Number.._:L :_—__ _ 
-.. -. ',. 	 Hauler Name - . - 	 _. 	Hauler Address 	-, 	-. 	 - 	-.....-` , . . 32  

tbMFP ICAW CHFM (CAI SFRIM CE 
(Fa.ci lity Name) y 	.`" :11.■62e4 	 7 

:City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

O. BOX - 190  
. 	•-;:, Address 	. 

46319  
•State 	 Zip  

It- 

_01 
- 	 Site Number 

• . 

31 

38 

-- TO BE COMPLETED BY 
	

• ' 

I 
	WASTE GENERATOR  - 

- .1- WASTE NAME: 	. DIRTY PA I NT SOLVENT - 

- 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

" WASTE PHASE- 

 

(Liquid, , Gase!isi, 91114)1  D 	 

 

  

 

FLAMmABLF 

 

WEIGHT FOR 
D.0.1_ USE 	 

LBS 
TONS (circle one) 

  

     

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 

ALLONS (Circle One) 
U. YDS. 

_ 	METHOD OF SHIPMENT (Circle One) 	DRUMS 	 NK TRUCK 	 OPETUCK 	,,, 	OTHER .,Sioecify)  '''  

. 'THIS IS TO CERTIFY THAT tHE ABOVE:NAMED SPECIAL WASTE IS.F'ROP LY CLASSIFIED, DESCR1ED, PA0gED, MARKEDAAND UkBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACC(VDANCE WITH THEAPPLICABLE'REGULATIONS OF THE DEPARTMEN.LGEIRANSPORTATION 

" .., 

_ I HEREBY AGREE TO AND CER FY THE BOVE WRITTEN INFORMATION 

DATE 

 

 

WASTE HAULER 

-.I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED- SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
• fin): 

• (2) 

 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YESL___ 	NO 	 

HAT THE/ABOVE-DESpl BED SPEC) WAVE AND INDICATED QUANTITY HAS BEEN ACCEPAD AT THE SITE SPECIFIED ABOVE. 

cliff  ) 	444  17 di 

(Aupo ed Signalure) 	 5 

)MMENTS OR SPECIAL INSTRUCTIONS. 

a 4 

217 / 782-3637 

  

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOt 800 / 424-8802 

-ION: PART - I GENERATOR 	 PART 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART 6 GENERATOR • 

SITE COPY - PART 3 

0 () 000    6 

   

- 

DATE: 4. 
5.■ (Authorized Signafirrir----)  

   

DISPOSAL STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY 

, 
DATE 	 ( k) D6  



(Aut nz 	Signatt)te 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION -AGENCY —7 -- 	 0 2_2 9 t2_8 — 

DIVISION OF LAND POLCUTION CONTROL 	 T 	 7 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST Authorization Number 9_9_8- -4- 4. e • 

115 111 S. CHAmPLAlv AvE.  
Address ' 

I - 	• 6n628  
State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
-- TPANSPOPTAT I ON  

(Company Name) 

CHICAGO,'  
City 

.13 3 	1  fsener9tor liurn tble -r—°-2  

MR FRANKS I Nr_ 
WASTE HAULER(S) 

701 W. 1c5TH ST ,  

 

_ 	S.W.H. Registration Number _0_0_7_9_ 0_ 	 iT  
. 	25 

 

Hauler Name Hauler Address 

S 0 . 'HOLLAND ILL. 

 

   

S.W.H. Registration Number 	 . 
32 , Hauler Name 	 Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL - SERVICE 	P. 0.- BOX 190'  
(FacilityNatne) :  ,- 

.0. ,.. , 	
AddrrOz:.,.. 

	

I- 	 ''...i:t.";;•:"Z,r1G:);1.  I !F.! 1: . '''' IND: 	
-: 	

. 1.;6,3 1 9  
Zip 

	

e.-..-t' 	

• ' 	 :Slate _,, • , 	. 

A-,TO BE COMPLETED BY ...-., 
it .%1WASTE GENERATOR .• 

_. ,., 	 _•. WATE NAME:  -• 
, 	. 	 . 

PAINT SOLVENT • 

t% 

(Liquid, Gaseous,`Solid) 

WEIGHT FOR 
DOT USE 	 

LBS 
TONS (circle one) 

  

WASTE PHASE: 	 

if: 	4 
t. 

: 	. 	. 
.-1 

, THE SPECIttl. WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
; 	 SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

, 

FI AMMARI F 

WEldHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

(4:M=Nircle One) 

QUANTITY OF WASTE DELIVERED: 	 5 . _e__e _e  -4  
• • 	. 	METHOD OF SHIPMENT (Circle One) 	DRUMS 	 NK TRUCK 	OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROP 	 DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRAN iRTATION 

- 

1IFI -1- • 

. iz . 	ig 

WASTE HAULER 

OTHER (Specify) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  3 S 7 

 

• - DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE: 	±,„V g(12)  
60 	 65 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

(2) (Authorized Signature) 

DATE: 2111 
59 

DATE:__/ 

.  - 	HAZARDOUS WASTE SUBJECT TO FEE YES_ 	No r 
I HEREBY CERTIFY THAT THE.1/4.  VE- ESCRIBED SPE IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: „6  (.2  

gnatu
,. 	?le-ia■-''/- 	. 

(Author" 	fF)' 	f 1 

4 
L!.. COMMENTS OR SPECIAL INSTRUCTION& 

V. 

' IN ILLINOIS. 217 / 782-3631 - '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART 2 IEPA PART - 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

0000007 



11541 S. CHAMPLAIN AVE 

mat27 / 
horization Number 99. .fl L 1.37  

e 

TO BE COWLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
TRANSPORTATION DEPT. 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

State Zip 
CHICAGO,  

City 
ILL. 	6062 14 	 Generator Number 	 24 

•_ 

Ww -FPANIM  

, 	 Hauler Name 

Hauler Name 

WASTE HAULER(S) 

201 w 155TH ST, 
Hauler Address 

SO. HOLLAND, ILL. 

Hauler Address 	. 

S.W.H. Registration Number _9_ _o_ 

S.W.H. Registration Number_ ____ 
38 

Circle One) 

53 

WEIGHT FOR I.EPA USE MUST BE 	. 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: _9_ _11 .5_ 	_a_ _92_ 

IN ILLINOIS: 211 / 782-3637 OUTSIDE ILLINOIS. 800 / 424-8802 - •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART -1 GENERATOR PART - 2 EPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

(Company Name) 	 Add ress 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE - 

State 

. Site Num er 
- P. n. nnw 190  

- 	Address 
. 	. 

IND:  

- k' .. AMERICAN 'CHEMICAL - SERVICE 
.-.(Facility Name) ; • 
FF  

City , 	' ' 

LBS WEIGHT FOR 

TO BE COMPLETED BY . • 

WASTE GENERATOR 	• 	• - 
WASTE NAliE 	  WASTE PHASE -  ." 	LI QII I n  

- 	(Liquid, Gaseous, Solid) 

' - THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 

DOT USE 	 TONS (circle one) 

. HAZARD.  CLASS: 

FLAMMABLE  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 TRU 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	P. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

-1Authonzed Signahire) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(Authorized Signature) 

DATE 

(2) 

DATE IQJ 	 
59 

DATE: 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT T A 	ESCRIBED SP AL W 	ND DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorize•Sig 
DATE: \/I/ 

ao 	 — as 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

0000003 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 



STATE OF ILLINOIS TO BE COMPLETED BY 
WAS)E GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 

••:?: 

.(1)  MR. FRANK, INC . 
Hauler Name 

	

I WASTE HAth. (S)7 	' 	C r 

! 

	

( 	% 
201-155th ST SOUTH HOLLAND ,gtnigiRegistration Number 0 0 7 9 0 04 

Hauler Address 	 25 	 3 

(2) 	  
(Authorized Signature) 

DATE 	/ 	 

DATE." 	' 
ea 

*V HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 
PART . 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 lEPA 	PART 6 GENERATOR 

IN .  ILLINOIS. 217 / 782-3637  
DISTRIBUTION PART t GENERATOR  

SITE COPY - PART 3 

0189975  
7 

Authorization Number _9_9_7_31,2_ 
la 

60426 
Zip 

ILLINOIS 
St3te 

SERVICE COATINGS, INC. 	15600 S. LATHROP AVENUE 
(Company Nme) 	 Address 

HARVEY 
City 

0 3 1 1 1 1 0 0 1 0 G 
Generator Number 	 24  

TANK TRUCK 	 OpEN . TRUCK 	 'OTHER 	 (Specify) DRUMS METHOD OF SHIPMENT (Circle One) 

• S.W.H. Registration . Number 
Hauler Name 	 • Hauler Address - 

"st 
WASTE NAME: 	PAINT SOLVENTS  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

'AMERICAN CHEMICAL 
- (Facility Name) , 

GRIFFITH  
City ' 

SERVICE P.O. BOX 190  
Address ' 

INDIANA  
State 

9 1 8 0 8 9 0 2 
39 	Site Number 

Zip . 

7i 
- - 

- 
THE 'SPECIAL WASTE BEING TRANSPORTED UNDER THIS MAVIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE LIQUID PAINT SOLVENT 

46319 

+IL 

WASTE PHASE: 	'LIOU/D  
•4 	(Liquid, Gaseous, Solid) 

thbrized ignature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OE TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION •. 

— DATE 	11 - 7 - 80  

WASTE HAULER' 1 	ALLONS 	(Circle One) 
CU. YDS. 

52 	 53 
QUANTITY OF WASTE REEVVED: .   

I HEREBY 	THAT THE AB4OVE:DESUIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER copol_TION FOR TRANSPORT ANC! NKNOWLEDGE THE DESTINATION AS 
INOICATED: : s 	" • . 

	

DATE / 	 _SCO 

	

54 	 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

E /Q-DESCRIBED SPE 	ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

toci7

,  /*,. 
:I ,•17 '0  

(A onzed Sigrpidir) 
31.7.e.  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

I HEREBY CERTIFY 

00u00A 

(Aut oozed Sig 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

(I) 



ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURC,VILL ROAD, SPRINGFIELD, ILLINOIS 62706 
/ (21 .7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

11541 S. CHAMPLA IN AVE .  
- 	- 	Address 

STATE OF ILLINOIS 
TO BE "COMPLETED BY 
Wt.STE GENERATOR man 

SHERWIN WILL I AMS CO. 
TRANSPORTATION DEPT. 

(Company Name) 	_ 

Authorization Number 3._ _9_ ft A_ 3_ 7 

Zip 
60628  Generator Number 	 2 I LL. 

City 	 State 

(Authorized Signature) 

DATE: vi/i 
59 

DATE: 

(1) 	Arefer_ _ 
(Authorized ignatur 

, 	(2) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THATTrt OVE ESCRIBED SP -A4kt  

Pk  
(Authorized gn 

MR . FRANKS INC. 
WASTE HAULER(S) 

201 W,155T1-1- ST. S.W.H. Registration Number .1)— _Q_ 	_9_ _o_ 
.ef Hauler Address 	 25 	 3 

SO. HOLLAND, ILL. 
Hauler Name 

   

S W H Registration Number _ 
•-.4f•-:- 	Hauler Name 	 . 	Hauler Address 

-,,, • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - 
,-,

• .. 	.  
'  

'.:AMERICAN CHEM! CAL.- SERVI CE  - P. 0. BOX 190 
..... , e .,:, . 	. 	--.----: (Facility Name) 	...,,.- .i-,- ' .: 	 : Address 	-•. 
4::-'1c."-_I' = % 
Nv." . • .. '  GR IFFIT1-1 IND. 	49p1 9 ' 

i#1::?5i. :.?:::,... ,-s.::-.4-...: 	: 	uty' 	 State 

- 	. 
12L-1LOAL9AL. 

,w.‘ TO BE COMPLETED BY 
tWASTE GENERATOR DIRTY 	' -- 

.WASTE NAME-  PA I NT s ff V F tiT si--  

 

.WASTE PHASE - !intim  

  

   

(Liquid, Gaseous, Solid) 

'..THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF !CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

 

FILIMMAPLF  

 

WEIGHT FOR 
D T USE 	 

 

LBS 
TONS (circle one, 

   

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO Cll. YDS. OR GAL QUANTITY OF WASTE DELIVERED 	Al  5  11_0_4 

cr5i1OpCircle One) 

     

METHOD OF SHIPMENT (Circle One) 	DRUMS TANK 'TRUCK ' 	OPEN TRUCK 	 OTHER (Specify) 

 

   

     

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	 DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  //__ 17_ t-o 

  

 

(A thor 	signattre) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED - 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

NOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

DATE /4 ‘2Z1 CPC267 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 - •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS` OUTSIDE ILLINOIS: 800 / 424-8802 

DISTRIBUTION: PART - 1 GENERATOR 	 PART .2 IEPA PART 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

tOQQO 



10th & Washington Streets  
Address 

 

ILlinola  
State 

 

6atin. 
Zip 

 

   

Frank Inc.  
Hauler Name 

 

WASTE HAULER(S). ) 	. 

201 W. 155th Street 0 0 7 9 o o 5 s.w.H. Registiation Number 	 _ 
Hauler Address 	th lou 

•• 
..• 7v..714.d, 	 23 	 31 

 

. Hauler Address- 	 k To 38 _ 

•, 
S.W.H. Registration Number 	___ 

32 . 	, 	- 	Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

ASTE .N-AM 43eut )ftied SAven 
;•' 

 

  

  

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* - IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 
PART 5 IEPA 	PART 6 GENERATOR DISTRIBUTION PART I GENERATOR PART 2 IEPA 	PART 3 SITE PART - 4 HAULER 

DATE  raveriber 5, 19R0 
(Authorized SignIture) 	 'Hi cgreri 

••••• 	# 

' 

L 
(2) 

(Authodzed Signature) 

NO HAZARDOUS WASTE SUBJECT TO FEE 	YES 

INDI TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 	'7'(9227 /3 _rill),  
(Authorized Signature 

DATE: 	 g - 	5+ 	 59 

DATE: 	____/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

,4;  I HEREBY CERTIFY THAT THE ABOVEl ESCR 	SP IAL 

(Authorized Signatur 
DATE: 	 -Z-CD 

60 	 65 

, 	STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTi3i.4 AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAUCING MANIFEST 

coMPLETED BY 
WASTE GENERATOR 

3 

Standard T Chemical, Co. 
(Company Name) 

Chicago Hedghts  
City 

_021(1957 9 

Authorization Number _2_2_1 	(± 
. 	 13 

3 	3. o 14 5 0 0 0 7 G 
Generator Number 
	 2.# 

., 
• • 

• eau' Cltenical CO, 
(Facibty .Name) 

City 	•  

. DESTINATION DISpOSAL STORAGE OR TREATMENT SITE 

'Cidearg1X 
: 	 Address 

State 
	

Zip 

1 8 0 8 9 0 
Site Number 

, 
WASTE PHASE" 	  

(Liquid, Gaseous, Solid) • 

• 
-"r":11rit SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. : 

-•••••-••#k 
- 	• SHIPPING DESCRIPTION: 

	
HAZARD CLASS: ' 

FtaanrnahNi -  

t 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

• 

QUANTITY OF WASTE DELIVERED: 	 •-5  (9  _CIO 
52 

GALLONS 
	

ircle One) 
CU. YDS. 

• 
WEIGHT FOR 
D.O.T. USE 	 

 

LBS 
TONS (circle one) 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	(TANK TRUCK) 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 



' 

WASTE PHASE: 	LIQUID  WASTE NAME:  IN  & ADHESIVE SOLVENT 

DATE/ 6)  /2 4 /9 0  
SA 	 59 

I HEREBY-CERTIFY THAT I 	BOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA 

Add "7/ 	 Y--2. "-V .  
(Authorized Signattrre) 

r,d 4,-12/  
(Au hawed Signature) DATE  / OA 9/60  

DATE 	 (2) 	  
(Authorized Signature) 

1 (Authorized Signature) 

HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424.8802 
PART - 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART .5 IEPA 	PART- 6 GENERATOR 

S.W.H. Registration Number 420 S. COLFAX AVE. 

Hauler Address 	- 
Registiation Number 	  

32 	 38 
(2) 	  

Hauler Name 

'To BEZOMPLETED B. 
-- -WASTE-GENERATOR 

STATE OF ILLINOIS 	- 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFE 
WASTE GENERATOR 

• ... 
01 44713 

Authorization Number 9 	/ a/ 
737— 	 TT 

o 9943900 	G 

PRINTPACK, INC. 
(STAN PAK INC.) 

(Company Name) 

ELGIN 
City Zip 

24 60120 	 Generator Number ILL. 
State 

WASTE HAULER(S) 

ca V001 ,  
Ha uter Address 	 21 Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR :. 

(Liquid, Gaseous, Solid) 

WASTE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

rz_ A AI ten A 8 (-- 	 AJ 41  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Circle One) 

QUANTITY OF WASTE RECEIVED. 4") 4)  	 2 CU. YDS. 	/ 
47 	

52 
53 

TANK TRUCK 	 OPEN TRUCK 	 OTHERVA 14j  	(Specify) 

DAt[J 
6 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

AT THE ABEE-DESCJIBEDPY LWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 211 / 782-3637  
DISTRIBUTION: PART • 1 GENERATOR 

„.1 HE EilAE 

• AZERIC.AZIcamacia. 
•. --;f1,4 :(Facitity Name) ' • 

' GRIFFITH 	-  
y City ' 

7:\ 
• 

41,7 4.v. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULERS 

METHOD OF SHIPMENT (Circle One) 

420 S. COLFAX AVE.  
- 	Address 

46319 
State 	 - Zip 

8 0 92   
Site Number,-  • , 



oATE: /kyveanbGT_5s-1980 

SITE COPY - PART 3 

HAZARD CLASS: 

namable 	 

SHIPPING DESCRIPTION: 
+4, 	5#4-- • 

• 

WASTE HAULER' 1 ati..0 	(Circle One) 
QUANTITY OF WASTE RECEIVED:''.--- 	 0, 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

• I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: L L/ Os% . Q 
54 

DATE 	/ 	/ 

INDICATED: 

(I)  '4211  

(Authorized Siqture) 

(2) 	  
(Authorized Signature) 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424.8802 
PART - 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

IN ILLINOIS. 217 / 782.3637  
DISTRIBUTION -  PART • 1 GENERATOR 

DATE: 

' 

..:OMPLETED BY 
AE GENERATOR 

stinneumi 'r (Thor-Iva  
(Company Name) 

CIA r•Agn 	ghttat  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATqR 

floicry- 
State 	 -Zip 

0114368 
7 

Authorization Number 	29?405._ 
8 

v 
4 	--'.."--Cene-ralCaumber 	2G4  

WASTE HAULER(S) 

. 	114.tergc The.  
Hauler Name 

: 	• 
(2) 	• • 	 .S.W.K . Regiitriiiiini Number 

Hauler Nanie 	 . Hauler Address 	 32 
••• )•i 

..: 9218011902—h*÷""- •-1  r.39 	-.v.. site Number 	4"' 

ate 

WASTE NAME: ___4talg.__Xtjgsct._S,aveert. 

3$ 

0 

' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PAOr  ' ED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. , •••.'. . 

.I.'- 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized S gna re) 

DISPOSAL, STORAGE;DR TREATMENT FACILITY* 

I HEREBY CERTIFY THA HifE 	E DESCRIBED SPE 	iVASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

4_411,  
wuthorized 

COMME S OR SPECIAL INSTRUCTI 

TV? irtni  



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROADR.,tagFIELD, ILLINOIS 62706 
(217) 782-6/60 

SPECIAL WASTE HAULING MANIFEST 

0323405 
7 

Authorization Number 2_2_Z. ° ° 
8. 	 1J 

S 1—v rt— 	ni It- 	n ct 
(Company Name) 

City J 

i/ 71/0  So ,  17:-ron,---  516 .  
Address 

  

e)6.82  

  

14 	 Generator Number 	 24 

 

State 	 Zip 

  

      

g frneriGC,  C/c/71;cer,Z 5-ef; 
Hauler Name 

WASTE HAULER(S) 

Pa e.ox /e) c-,,?;,/  zfrel 
Hauler Address 

S.W.H. Registration Number o 0 a ±0 0 a - 
25 	 31 

S.W.H. Registration Number 	- 
,-Hauler Name 	 Hauler Address 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

F2,-0 gox 9O 
Address 

*46g/ 

•TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. 	 t4 	 WASTE PHASE: 

 

le? 	 - - 
/(Liquid, Gaseous, Solid) 

'co 

    

    

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DSCRIPTION: f 	 H AZAR? CLASS: 

, 

(4"; CAc■mrce, 	er 
„ 	(Facility Name) 

City 

, -/LF 0 
39 	Site Number '. 

, 

-1);(fj, So ueict.  WEIGHT FOR 
D.O.T. USE 	 

 

LBS 
TONS (circle one) 

 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED°  ° 	I S 6 YDS. 

(Circle One) 

    

METHOD OF SHIPMENT (Circle One) 	 TANK TRUCK 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  1O/7 
 -<0 

 

 

( 	orized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DE RIBED-SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

-  DATE ./ (_1] 	Zi 
— 59 (Authottted Signature) 

(2) 

 

DATE._ 	I 	I 

 

(Authorized Signature) 

 

DISPOSAL,  STORAGE, OR TREATMENT FACILITY" 
HAZARDOUS WASTE SUBJECT TO FEE YES__  , 64 I HERE  'z 	Y CER FY THAT THE ABOefSCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

, r .._ 	, 
 • ll , ..,-1.r),-.---0, 	- _ - 	...--- .•-) — 	 DATEO_L2D._/ ' ....:4 

(Authorized Signature) 	 5 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS: 211 / 782-36.37 t24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART -1 GENERATOR 	 PART -2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART -6 GENERATOR 

SITE COPY - PART 3 



• 
State 

/9o_d_to z 
' •Site Number 	 - 

:z 

DATE 	/ 	/ 	 2) 	  
(Authorized Signature) 

(Authorized Signature) 

--LHEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 4,  

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

*-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

• • 	 • ' • - 

STATE OF IWNOIS " 
ENVIRONMENTAL PROTECTION A 	CY 
DIVISION OF LAND POLLUTION C 

SPECIAL WASTE HAULING MA 
WASTE GENERATOR 

1400 ABBOTT DRIVE 
Add fess 

ILL. 

0144712 
7 

0 A or ion Number 	7" 8  

14- 	Generator Number 	 24 60120 
08 t4139 oo 

State 

WASTE.HAULER(S) 

(i)  AHERICAM a:1E14104t 
Hauler Name 

. ,:(2) 	  

	

Hauler Name 	 Hatiler Address , 
.,,z., 	.N....„ -- 	  
$ ''''.,-,44- 	4.-s-rs 	' 	, 	 DESTINATION 7 p I SINSA L STORAGE OR TREATMENT SITE , 

••••• 	 , 34,:".t.rtl; • ' ...:: i!..:1...:::::.  ..- , L: .,. ,-2..-  

lasiaceN =KCAL': 	-,.. 420 S. 'COLFAX AVE. 
, Address' , 
. • - -, 	„ 

•. 

tY 	WASTE NAME  roc & ADHESIVE SOLVENT  

Name) .5: 

	

C 	t 	  
. 	 y 	• . 

TO BE COMPLETED 
% WASTE GENERATOR 

. 

46319  
, Zrp 

WASTE PHASE 	LIVID  

Y)  ?A/73 	0 	 /  

	

DATE.° 	ozido 

	

54 	- 	59 ( 	horized S nature) 

AS WAS 	ND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION ' I HEREBY CERTIFY THAT THE ABOVE-DESCR 

(1 

WASTE HAULER* 

ATED: 

(80 UANTITY OF WASTE RECEIVED:a 47:7 	 17/  a a 
47 52 

TANK TRUCK 	 OPEN TRUCK 

	

CI- GAL-LbS 	(Circle One) 

	

2 CU. YDS. 	/ 
53 

OTHER L14 7t1 (Specify) METHOD OF SHIPMENT (Cir e One) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE: 	/ 	/ 
ao 	 65 

DATE (Authorized Signature) 

TO BE CoMPLETED BY 
WASTEGEbLE 

City Zip 

420 S. COLFAX AVE 
Hauler Address 

1002,1-0 o 

	

S.W.H. Registration Number 	 1 
• • 	25 	 31 

- 	: 
S.W.H. Registratioh Number 

. 	, 



State 

(Company Name) 
	 -34t4-4-114311:113Aer-5timete- 

404.13.  

Hauler Name 

WASTE HAUOR(S) 
•ET?! 

	  ,203.14-155121-Stirat 	 - 
Hauler Addressouth mum, n  

st amps 

HAZARD CLASS: 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAJ IMPIEDIATELYIBELOW: 

SHIPPING DESCRIPTION: 

D. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.!.;* 

(2) DATE 	/ 	 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. I HEREBY CERTIFY THAT THE ABO E ESCRIBED SPE/ 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 
PART - 2 IEPA 	PART . 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART - I GENERATOR 

STATE OF ILLINOIS 	.• 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

• . 	• 	. 	• 
'/APLETED BY •

ENERATOR 

Zip 

titt°32451:111:eator Number  

.31 	' 

(2)  '  	 S.W.H. RegistratiOit Number 
Hauler Name 	 - Hauler Address 	 ,' 	• 	• = 	32  

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

60473 

s:".if.:  .-., :.•,„,.,c ,Zt; "- '''' 	, 	'.4 	46;144:444'5;-';:,*4-i-r, ,. , - , ' - ., ;-,:,' 'i--,-.. , :,:.• .., _ 
tZerPr.rs-fi- -4-i.,*raIfi- 

.1 

'470. 
City 	, 

BE COMPLETED BY 	- 
.`:•WASTE.GENERATOR  

_WASTE NAME: L_LSpanCilltbact_Scamitts______: -  
•• • 	 . 

lilanabas  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

P.  6( j  
(Authorized Signature) 	 - 

T'c  *Mel& 

QUANTITY OF WASTE RECEIVED: Da,..00-4:::k Q- 
47 	 2 

OPEN TRUCK 	 OTHER 	 (Spe .cify) 

53 

(Authorized Signature) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY'  

DATE 4 j ztzte,_ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

DATE:13 •_/ 5 j g‘n__ 
59 

o1143657  
Authorization Number ___99.7005.__ 

13 a . 

LAtag0 111144ta„, 
ity - 

.• 
3 ' 	• 	te Nb t, 	um er 	- 	.46 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:Angas“v_i980_ 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

,otrAT-107:1S...%)  (Circle One) 
C11.7IIS7 

SITE COPY - PART 3 

0 0 0 1 



Standard T cboxica Co. 
(Company Name) 

Chicago  
cit y  

11)th Rr WmOrhIgton streets 
Address 

T13.5.32(dIt
state  644"17V 

3/f9152)(107  
Generator Number 	 24 

A 
1e6th straat 	• S.W.H. Registration Number 00  

Hauler AddresSarth ykenn.rvis  
604.  73 

25 

S.W.I-1. Registratioe Number 
. 32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREAJMENT SITE 

. „ 

Site Number 	- 46  

K City 

Gaseous, Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR  

Maid 
'WASTEAME: 991.14-1111alenalXialS WASTE PHASE* 

(1)  W. SIM*  
Hauler Name 

'ISPOSAL, STORAGE, OR TREATMENT FACILITY*  

CER)IFY T AT THE AB VE DE CRIBED SPECIAL WAST 

, 

(Auth 	ed .10.  ure) 

AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE. 7j c/ 	 
60 	 60 

• TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0114364 
I 	 7 

Authorization Number _9910052___ 
8 

WASTE HAULER(S) 

"TJE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 
• 4- 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

IrlarAble  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  

 

 

(Authorized Signa ure) P Y.I , M 4 

 

   

WASTE HAULER* 

 

QUANTITY OF WASTE RECEIVED -  ...1905-c_041 

OPEN TRUCK 	 OTHER 

  

(Circle One) 

        

METHOD OF SHIPMENT (Circle One) DRUMS 

 

(Specify) 

 

53 

 

     

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY 	3 EEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

(2) 

EA:1,4,t 5L  
(Aarizecli 	of—  : DATE: 	/ 

54 7 Za 
DATE: 	/ 	 

  

(Authorized Signature) 

'STRUCTIONS 	  

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 	 OUTSIDE ILLINOIS: 800 i 424 8802 
PART .2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART .5 IEPA 	PART 6 GENERATOR 

00001)37 



420 S. COLWAX AVE.' 9itiogioz  

, Address - 39 	 Site Number - 	46  

- 46319  
State 
	

Zip 

D• 

DATE2 j/9 /80  40p,  
54 	 59 

DATE 	/ 	/ 	 

ure) (Authon 

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION -  PART - I GENERATOR 

Z24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800 / 424.8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

WASTE dENERATOR 
JAPLETED BY 

ENVIRONMENTAL PROTECTION AGENCY 

STATE OF ILLINOIS 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 
PRINTPACX, INC. 
(STAN PAK INC.) 
	

1400 ABBOTT DRIVE 
(Company Name) 	 Add ress 

ELCIN 	ILL 	60120 
City 
	

State 	 Zip 

9144711 
Authorization Number 7_?7L47/D 

8 	 13 

4911i"/ 3800 / G  
14  — 	Generator Number — 	24  

WASTE HAULER(S) 

(1)  AMERICAN Climacm,  
• 	Hauler Name 

  

420 S. a:WAX AVE. ii1/2 0 -2  S.W.H. Registration Number 
25 

  

Hauler Address 

„ (2) 
Hauler Name 	 - 	- Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TR 	T SITE 

Reeistration Number _ 
. 	32 	 38 

 

CAN CHEMICAL  
(Facility Name) 

PTI 

10 BE COMPLETED BY 
WASTE GENERATOR • 

- • 

:WASTE NAME: 	TN & ADITESTVE SOLVENT WASTE PHASE: 	T.Tryni-n •  
.(Liquid, Gaseous, Solid) 

 

 

WASTE 

 

    

. 'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: „ 

F-4,97„, m A- L 	 4.044 E 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  '7  //8 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

`77) /72  
(Authorized Signature) 

QUANTITY OF WASTE RECEIVED: 0 0  ‘f/ 	 tr:,e9 
--- 

OPEN TRUCK 	 0 T HER  14#4/r)  	(Specify) 

C  GALL>S  
2 CU. YDS. 

TANK TRUCK 

(Circle One) 

53 

I H 	Y CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 	Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

IHER 	CERTIF THAT THE A OV DES 	PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(  
(A th 	ed gnature) 

DATE2 
6o 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 



• (1)  Mr. Frank, Inc. 
Hauler Name 

S.W.H. Registration Number j1.1)_  
25 

WASTE HAULER(*) 

201 155th Se-South Holland,  Ill 
. 	Hauler Address 	. 

\-1,5 \ 

•. • . • Hauler Name . 

State 

American'Chemical'tervice  

	

Name)„. 	

Indiana' 	A S... 
Address' 

• 
;r TO BE COMPLETEBIT 
..,WASTE GENERATOR  

H. 	 WASTE NAME: 	Paint Solvents 

7-11-60 DATE: 

METHOD OF SHIPMENT (Circle One) DRUMS 	TANK TRUCK1 	, 	OPEN TRUCK 	 OTHER 	 (Specify) 

TO BE cOMPLETED BY 
WASTE GENERATOR 

SERVICECOATINGS, INC. 
(Company Name) 

Harvey  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CO 

SPECIAL WASTE41AULING MANI 
WASTNENERATOR 

15600-S. Lathrop Avenue 
Add ress 

Illinois 
State 

0189974 
7 

onzation Number _2_ __9_ 	___5 _6. _2_ 
a 	 13 

• 

Generator Number 60426  
Zip 

1 	117 

•te 
— THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPiNG DESCRIPTION: 	 HAZARD CLASS: 

Paint Solvent 	 Flammlble Liquid 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* 

/I 

/ /c---2-Y,  
‘,11 

,..,,• Ault:wiled Signature) -: 

QUANT4is.9teDF WASTE RECEIVED:  
47 	 52 

ALLONS 	(Circle One) 
CU. YDS 

52 

•I HEREBK-CEBTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND--OirlAts.IT-144-44AS-BfEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
i4NDICATED: 

DATE..DD J / 	tz=,  
54 	 59 

DATE 	/ 	/ 	 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

I HEREBY tAIT 	 OVE-DESCRIBED SP 	WASTE AND IN 	TED QUANTITY HAS BEEN ACCEPTED: CER 	T  

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

000-0030 

Hauler Address ir 

DESTINATION — DISPOSAL STORAGE OISREATMENT SITE 

— 

Box'190'. 

S.W.H. Registration Nurnber 
.• 	32 

• • 	 Site Number 	44  

• 38 

(1) 
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

r 
DATE. 	/ 	/ 

65 

Liquid  
liaseous, Solid) 

WASTE PHASE: 

IN ILLINOIS 217 / 1823631  
DISTRIBUTION 	PART I GENERATOR 

'44 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 I EPA 	PART 6 GENERATOR 



WASTE NAME:  Ettcrat Nixed tarenis  , 
. WASTE PNASE: 	  

, Gaseous, Solid) 

WASTE HAULER* 
QUANfITY OF WASTE RECEIVED:  

4 7 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC 	- 

DATE 	/ (2) 	  

I HEREB 

DATE://  
60 

.2ABOVE•DESCR 	 WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Si 

- 

COMMENTS OR SPECIAL INSTRUCTIONS 

, 

• TO BE tOMPLETED BY 
WASTE GENERATOR 

•1 
, . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

" 

0105135 
7 

Authorization Number 491005— — 

'—.10t1i-&-lia61249wton-Streete-- 
(Company Name) 	 d ss 

Ha !TA AC&  St  
5.91e7 3 

Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

, 0310459FIFTTN umber — 2A  

e umber 	.461: 
. • 

TO BE COMPLETED BY 
"— WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

f..4.-1/77 fil&—E 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

(Authorized Signa(ure) 
1:}  — • 

DATE/ (f)1 / 
59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

SITE COPY — PART 3 

0000010 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE7-7  

(1) 

S.W.H. Registration Numbera_CL1  9 0 La 
25 	 31 

S.W.H. Registration Number 
32 , 	 38 

_g..40rp  (Circle One) 
2 

(Authorize() ignati( t.  

IN ILLINOIS: 211 / 182-3631 
DISTRIBU T ION -  PART - 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
	

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 



_ 

TO BE COMPLETED BY 
WASTE GENERATOR 

,02_419 
2' 	• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number 	2_5_13_8 
a 	 13 

s4- C •A4 -C Co p 	I e-) 	5-44 A e— 
(Cornpany Name. 	 Address 

_11 
Generator Number 	 24 k3e)liA300e(  

City 

WASTE HAULER(S) 

ivl r Fro' 	r /  
Hauler Address Hauler Name 

S.W.H. Registration Number fa 
25 	 31 

•
.- 

. 	Hauler Name 	 Hauler Address 	 - 
S.W.H. Registration Number_ ___ 

38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
- 

• ....Address - • 
iff_fr_i_cL,z- 

Site Number 	- 46  

..WASTE NAME: 	 duevt  

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRIPTION: . HAZARD CLASS: 

6 .L  	 WEIGHT FOR 
D.O.T. USE 	 

LBS 
TONS (circle one) 

WEIGHT FOR 	USE MUST BE 
CONVERTED It) CU. YDS. OR GAL 

(Circle One) 

QUANTITY OF WASTE DELIVERED: 	 "V 	.0  0 
47 	 52 • 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	SSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, . 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  7/174740  4J, Ae. —KILL 
(Authorized itnature) 

WASTE HAULER 

I HEREBY CERTIF .T. F1)/0 E ABOVE 
INDICATED, 

SCRIB SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1 
Vir mott-:  ut 	-d Signature) 

(2) 

DATE427/ 011  d_C.,  

	

5.4 	 59 

	

DATE: 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
YES_ No HAZARDOUS WASTE SUBJECT TO FEE 

EBY CERTIF HAT THE A OVE-DESCRIBED ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

Ctr"t4,5-/q--- 	 DATE: 
(Authorized ignature) A 

2 
65 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 - *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART 1 GENERATOR 	 PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

t) 	I I 



39 	Site Number " 	• 46 . 

i'leo ta 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S..COLFAX AVE.' AmEncAN tinnacm. 
Facility Name) 

- 
Address 

State 
46319  

Zip 

(Authonz gnatu e 

(Authorized Signature) 

TO BE COMPLETED BY 	 STATE OF ILLINOIS 
-WASTE GENERATOR 

ENVIRORMENITAL PROTECTION AGENCY 
DIVISION OF LAND POLWTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

STAN PAK INC. 	1400 ABBOTT DRIVE 
(Company Name) 	 Add ress 

60120 
City 
	

State 	 Zip 

WASTE HAULER(S) 

0144710 
7 

orization Number 917/4 

0 '61_ 41i 3 8 " 	 G 
TT-- 	Generator Number 

Co  AMERICAN CIIIMICAL 	420 S. COLFAX AVE. 
Hauler Name 	 Hauler Address 

 

	

• S.W.H. Registration Number 0 0 	44  
25 • 	• 

 

.(2) 	 

   

S.W.H. Registration Number 	  
32 Hauler Name 	 Hauler Address 

'TO BE COMPLETED BY 	-- 
WASTE GENERATOR 

WASTE .  NAmE:  INK & Aranstvs sou= 

WASTE  

WASTE PHASE . 	LIQUID  
. 	(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: , 

FL A 7'1 Ari g 1— E 	 NO E 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  6/4 /8 C) (Authorized Signature) 

WASTE HAULER' 

  

Cjcz;LQ 
UANTITY OF WASTE RECEIVED: ° ° 	 5- 	2 CU. YDS. 

52 

TANK TRUCK 	 OPEN TRUCK 	 OTHER  VA-0U 	(Specify) 

(Circle One) 

53 

 

   

METHOD OF SHIPMENT (Circle One 

 

I HER Y CERTIFY THAT THE ABOVE-DESCRIBED SPECI 	AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEP 6 /0 	0 
- 

DATE 	/ 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

YtERTIFYI1HAT THE ABLfIEDERIBE 	WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

r_  
(Authon ed Signatur 

 

DATE:  
60 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION• PART I GENERATOR 

 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART-6 GENERATOR 

 

SITE COPY - PART 3 



0114363 

Authorization Number _92ir205_ 
8. 13 

METHOD OF SHIPMENT (Circle One) 

IN ILLINOIS.  217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 2 IEPA 	PART .3 SITE' 	• PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

74— net9aFor umbe7.—  

W1E HAULER(S) 
: r •-••••• 

auler Addressouth  naiand 	
Regis'ir:aliOn Number CI 22.. 421 

031473 

.• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

umber 	'• '46' •M'f:(Facility Name) 

77,;.-,;,••1'. .;'; 'City 

.1_.:TO BE COMPLETED BY 
L'.WASTE GENERATOR 

WATE NAME: _LA3gatlezikt_sainnt," WASTE PHASE: 	  

' 
- THE SPECIAL WASTE tiEING TRANSPORTED UNDER THIS -MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

4.3  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AJ D CERTIFY E ABOVE WRITTEN INFORMATION 

(Authorized Signature) R.  
WASTE HAULER* 

QUANTITY OF WASTE RECEIVED: 

• 

DATE: 

DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLE,DGE THE DESTINATION AS 

DATE. 

DATE   IF%)  

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY T 	TH BO‘i -DESCRIBED SP 

„0- 

. 11MM: 	• 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE:n1/ '27 6) / .zr"4-3  ao 	 65 

COMMENTS OR SPECIAL INSTRUCTION 	  

SITE COPY - PART 3 



OUTSIDE ILLINOIS 800 i 424-8802 -1'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

WASTE HAULERS 

k'AjdO CLASt: 

r//9/1"2 (7/ef4  

7 SH 	NG DES IP 	: •-r 	.or --. 	 ''f- .. 

QUANTITY OF WASTE RECEIVED: ir)  
52 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY - 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR . 	 Authorization Number 	9971305- a • 13 

TO BE COMPLETED BY 
WASTE GENERATOR 

 	loth Trisuhingtewt stiveta  
Add ress 

Minas  
( ompany ame 

1:2114261?; 	tY91113ghtli.  

WASTE HAULER(S) 

rani& Hollandi, 
60473 	• 

_ Hauler Address 

•S.W.H. Reestration Number ZDe4• 

• Hauler Name 
S.W.H. Registration Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• . 

.1 '-‘tikt ..,--... --• 1.."- (FaCagy Name) 4H-Ita.,4:::::-.,..):-::,:::;: :; ,:::  
• •: -.ir ,5,....- J---it.I.--V:i.44 '•-...4,-?,r4zort-,13:; 	. 

40:_v-,-........- 	• "..;,z,?..,  -,..- ,t .4. , 	-4. t!.k. City' • .7 .1tit'l.....tif.':4.::'. 7 '.•:.:':"'-' IN-.,v ,.s,n:-•::  
!"..S.;:E!.TO BE COMPLETED BY  

WASTE GENERATOR - 

-WASTE NAME: 
- 

, • 

WASTE PHASE: 	 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED IINDSR  THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

ETHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	OPEN TRUCK 	OTHER 	(Specif y) 

P RTIFY THAT THE AB IV: D • RI: D SP CIASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEQ...c7,541/ 
g 59 

DATE 	/ 	/ 	 

DISP AL, STO AGE, OR TREATMENT FACILITY* 

I HEREBY CERTI TH T THE 	OVE ESCRIBED SP 	AL WASTE AND INDICATED Q ANTITY HAS BEEN ACCEPTED: 	 ..---) ....e' 	 .--1,e_/ .,---) - 
41V 	Ail 	 DATE: 	/ d",---...?  ',' '—_--' 

er-  efatiw ,,,t,...-1". ...;41/44.  .......,../ 

COMMENTS OR SPECIAL INSTRUCTIONS .  

SITE COPY - PART 3 

(ize S !n. rfirr 

*oozed Signatur 

60 	 65 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  

-051a5C1C07- 
14 	 Generator Number 	24 

EREB 
DI 

(2) 

(1 

0105136 
7 

ut 

IN ILLINOIS. 217 / 782-3637  
DISTRIBUTION PART I GENERATOR PART 2 IEPA 	PART - 3 SITE 	PART . 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 



Kankakee Industrial Risposal 	1360 E. Licust  
• Hauler Name 

S.W.H. Registration Number 0 0 6 
— 

6 
— 

c2/_(2  • 
. 31 -  

.(2) 	  
, Hauler Name ' , Hauler Address 	• 

S.W.H. Registration Number ,  

32 

' DESTTNIVI01.1it- DISPOSAL STORAGE OR TREATMENT SITE 

Co)fax-Ave. - & C&O R.R. 
Address 

Indiana -  
City , 

TO BE COMPLETED BY 
WASTE GENERATOR  •;,;? • 

• WASTE NAME: 	Acetone ft Containinates . WASTE PHASE: 	Liquid  
(Liquid, Gaseous, Solid) • 

WASTE HAULER' 1 GALLONS 	(Circle One) 

QUANTID(OF WASTE RECEIVED: 	 ' 
47 	 52 

OTHER DRUMS (Specify) , OPEN TRUCK 

9 14 (Auth 

METHOD OF SHIPMENT (Circle One) 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

/ 211 

DATE 	/ 	/ 	 

I HEREBY CERTIFY T 
IND ICATETh, 

(2) 	 

STATEOF ILLINOIS 
	 0101362 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 99 7 1 01 
WASTE GENERATOR Authorizahon Number 

- 13 a 
195 W. Birch St. 

0 9 1 0 5 5 0 0 0 8 Add ress 

IL 	60901 Generator Number 24 

State 	 Zip 

13E COMPLETED BY 
dASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

WASTE HAULER(S) 

4  , 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THEDOT HAZNRO CLASSIFICATION INDICATED IMMEDIATELY BELOW: , 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	/ 	0  4 	(Authorized Signature) 

(Authorized Signature) 

DI,SPOSAL, STORAGE, OR TREATMENT FACILITY'  

I HEREBY CERTIFY THAT THE As E-D14CRIBED SPECIA1:WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 
I- • 	 1 

. • - 	 47. .- 

;1,1 .;', 

(Autholized gum tufet -/-7, ' i. 
.e. 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART 1 GENERATOR 

 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS 800 ; 424 8802 
PART 6 GENERATOR 

 

SITECOPY - PART3 

(Y 



. 	C. 

THE SPECIAL WASTE BEING TRANSPORTED UNDERIHIS MANIFEST IS& THE:150T HiZIRD CLASSIFICATION IVICATED IMAk*TELY BELOW: 
SHIPPING DESCRIPTION: 	 — 	 HAZARD CLASS: 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART . 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

Authorization Number 

o1447ori, 
??7/4/0 

14 Generator Number 	 24 

• Add fess 

ILL. 
State 

60120  
Zip 

1400 ABBOTT DRIVE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

• 

oe 94'38° LL  

TO BE COMPLETED BY 
WASTE GENERATOR 

STAN PAK INC.  
(Company Name) 

ELGIN 
City 

: S.W. . Registration Number 4) 4:2  2 41  0 0 
25 	 31 

S.W.H. Registration Number 
32 	• 

(2) 
. Hauler Name 	 Hauler Address 

DESTINATION 7  DISPOSAL STORAGE OR TREATMEN1 SITE 

420 S. COLFAX 	AVE. 
" 	Address 	• 

	 46319 	• 
Zip . 

BE COMPLETED BY_ 
WASTE GENERATOR 

-2, Site Number , 

WASTE NAME .  "NIC & ADITYSTVR sor.vrrrr  WASTE PHASE .  LIQUID  
(Liquid, Gaseous, Solid) 

WASTE 

DATEO / LLi 8 a 
59 

DATE -  0/  
0212—e/.  

(Authorized Signature) 

I HE 
IN 

Y CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL 
CATED: 

(Circle One) 

52 

2 CU. YDS. QUANTITY OF WASTE RECEIVED: 42 0  171  
47 	 52 

TANK TRUCK 	 OPEN TRUCK 	 OTHER Vil_.d7. (Specify) 

TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

WASTE HAULER' 

7 
METHOD OF SHIPMENT (Circle One) 

(Au ho zed Sig a re) 

6 0 

DATE 	/ 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

EBY ET ,iEyTHkrTHE ABO 

(Authon act'Sign ure) 

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DA1E4_,Az,g() 

:!p 

WASTE HAULERTS) 

(I)  AMERICAN CHEMICAL 
Hauler Name 

420 S. COLFAX AVE. 
Hauler Address 



;. Site Number,V 39 

R. W. Merit DATE:  1,-1.1140  -2)7 ?;••  
(Authorized Signaturek 

' WASTE .  H AULER* 0 QUANTITY OF WASTE RECEIVED: 	-- ° 
— 

METHOD OF SHIPMENT (Circle One) TANK TRUC 	 OPEN TRUCK 	 OTHER 	 (Specify) DRUMS 

(2) DATE 	/ 	/ 

65 orized Signa u 
DATE: 	/ 

ao 

COMPLETED BY 
STE GENERATOR 

Standard T Chemical Co. •• , 

STATE OF ILUNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULIN MANIFEST 
WASTE GENERATOR 

10th & Washington Streets 
Add ress 0310450007 	 G 

60)42.1 	 — 	Generator Number • 	24 

1 Zip State 'Xity 

(Company Name) 

hicago Poi ghtel  

..t.L■94 

•I HEREBY CERTIFY nAT THE ABE.DJSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED( ) 

(1) 	  
59 

r• :. , . DISPOSAL, STORAGE, OR TREATMENT FACILITY*  

•: 	I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

• (AuthOrized Signature) 

i I 4 , COMMENTS OR SPE • y R TI 

1 i , ififirir 
' 1,41,  • • ''' if- 

OUTSIDE ILLINOIS: 	800 / 424-8802 
PART . 2 IEPA 	PART .  • 3 SITE 	PART . 4 HAULER 	PART .5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

00..2 0 17' 

L- 	DISTRIBUTION PA - I GENERATOR 
IN ILLINOIS: 217 / 	-3637 -24 HOUR EMERGENCY AND SPILL ASS,s;t .ANCE LitlriDERS 

onzed Signature) 
DATE: 	•// 411/  

54 

GALLONS 	(Circle On.e) 

53 

2 

). 

0069898 
7 

997005 Authorization Number 	____ 
13 



0105133 IE COMPLETED BY 
;TE GENERATOR 

7 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number ..99711a5. 

a 
- 

reandaiirl_TAMEiniCal_Skta 
(Company Name) 

—1fttia_106111_XublnegaL_Oiraets 
Address _0_161,60117___ 

kola 	6%11  
City 	 State 	 Zip 

Generator Number 	 2A 

WASTE HAULER(S) 

( 1 )BrOltarar—lw,—TiarktatriaL 	  
Hauler Name 	Diaconal S.W.H. Registration Number 

(2)  -  S.W.H. Registration Number 
Hauler Name 32 Hauler Address 

, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
, 

• . 
• • 	 - 	 , 	 . 

iiiiihetkojj13014a4lki 
-r.(Facility Name) ..- 71.'t;,1z,kr.P.I • 	• Address 

TO BE COMPLETED BY - 
%WASTE GENERATOR - k  

. 	. 
WASTE NAME: 	 3404....aand_actmato_____ WASTE PHASE: 

' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS2F THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  cla  (A- 2 447/A.,  
(Authorized Signature) 	 V. VI 

WASTE HAULER' (Cir Ie One) 

	

QUANTITY OF WASTE RECEIVED:N., 	f, 	••••'" 

	

47 	 32 33 

METHOD OF SHIPMENT (Circle One) 	DRUMSerrITIZ>C 	 OPEN TRUCK OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 77.1•P..-46*-s(2  

utho ed 	ure 
DATECal/  0  S7  5-  

5 , 1 

(2) 	  
(Authorized Signature) 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY•  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECJAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/ 

/-- 	(AultirizJrt igmdturi)L,  
DATE 	 e-c5,7 60 ■• 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782.3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 
PART - 6 GENERATOR 

7 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

SITE COPY - PART 3 



• TO BE COMPLETED BY 
WASTE GENERATOR 0137415 

7 

Authorization Number 9 9 7 1. 0 1 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 

IL  
State 

60901 
Zip 

24 
0 9 1 0 5 5 0 0 0 8 

Generator Number 

1360 E. Locust 
Hauler Address 

S.W.H. Registration Number 0 0 6 6 	/ 
25 	 . 	31 

: 0) .  Kankakee Industrial Disposal 
Hauler Name I 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

WASTE HAULER(S) 

. DATE: -.4241/20 caz-cm)  (Circle One) 

52 
QUANTITY OF WASTE RECEIVED: 	 6_0_  0  

47 	 52 

DRUMS (Specify) OPEN TRUCK 	 OTHER METHOD OF SHIPMENT (Circle One) 

Thz 
Site Numberai 

tz. 

' 

Name) 

ffi th 
413111 fzr-F.4.:4744,:f p.,•city  • 
.  " • 

Colfax Ave. & C&O R.R. 
Address • 

463i9 - ndiana 	 
State Zip 

-;; TO BE COMPLETED 
;WASTE GENERATOR  

' . 1 iquid 
(Liquid, Gaseous, Solid) 

Hauler Name Hauler Address 

, 

A'S.W.H. "Registration Niirriber 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE : 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTiON: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCE ‘PTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

e' 

(Authorized Signature) 

WASTE HAULER* 

r  

Nthorized Signature) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(1) 

Address 

DATE:2 / 	/ 
54 	 59 

DATE' 



, 

STATE OF ILLINOIS ' 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0105134 

Authorization Number .22eg°1 
8. 

10th & Waehington Streets 
Address _031411.500/7 

Generator Number 	 24 

State 
46011n.  

Zip 

WASTE HAULER(S) 

(ii 
Disposal AI:it:7: • - 	• . 

 201 W. ltth Street  
• 	Hauler Name 

S.W.H. Registration Number (
25 
	7 	/ 

Hauler Addantoll Bollands  
6047, 

S.W.H. Registration Number 	- 
32 Hauler Address Hauter Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Addresi: -  

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  grant  WASTE PHASE: 	  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL`tCLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  (Authorized Signature) 	R. W. Nixed 
WASTE HAULER° (Circle One) •••°.; 	 r-FAT.071) 

Lit 	RM. QUANTITY OF WASTE RECEIVED: 
47 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	aruWlNJ1i 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1 ) 

	

DATE.L 	 ed 

	

54 	 59 Auterrzicil Signal re) 

(2) 	  
(Authorized Signature) 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorize Sig t e) 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS 217 / 1823631 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 6 GENE RATOR 

11.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	PART • 4 HAULER 	PART • 5 IEPA 

SITE COPY - PART 3 

.0 0 0 0 U5 0 

' TO BE COMPLETED BY 
WASTE GENERATOR 

Standard T Chemical Co. 
(Company Name) 

Chicago Heights, 
City 



TO BE COMPLETED BY 
WASTE GENERATOR 	• 

7/A74;E/ 

—0005506 
7 

Authorization Number 47  9  7 V.Z__.(1 _— 
a • 	 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

- 	38 ; Hauler Name 	 Hauler Address 

VOS, 50 z  _ 	• 
C Crll 	 C-f" 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

, , 

WASTE PHASE .  

TO BE COMPLETED BY 
• WASTE GENERATOR • 

Lt yv  
(Liqu(d, Gaseous, Solid) • 

- e WASTE NAME: 	 :74.43 

(
-1
) 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) DATE 	  

1 GALLONS 	(Circle One) 
2 CU. YDS. QUANTITY OF WASTE RECEIVED: 

47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: 2 / cp.)- 	/ 
.60 	 65 

I HEREB ERTIFY THAT THE ABOVE-DESSNSED  SPECIAL . WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signatirreg 

(Gun 
y 

ny Name) 
	

Address r 2 

City 

:77(L 
-) 

Generator Number 	 24 

State 

WASTE HAULER(S) 

Address 

Zip 
—  
State 

- Site Number ' - -,". 4..(FaciAty Name) 

43621 	 -•,. 
— 	City 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(1) DATE: 	/ 	/ 
(Authorized Signature) 	 54 	 59 

(2) DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0Lii.30051 

- te. 

6/ 0 a V  .S.W.H. Registration Number 	 ,  
25 	 31 

, S.W.H. Registration Number 

WASTE HAULERS 

rti cacril  
Hauler Name 

zo o Cc/in t  6/2  erlia/ uA fr Ad ledx_N  

IN ILLINOIS 217 / 182-3637 
DISTRIBUTION 	PART I GENERATOR 

*-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 



AAA 

k 

TO BE":.:OMPLETED BY 
WASTE GENERATOR 0189973 

Service Coatings. Inc.  
• (Company Name) 

Harvey 	 
City 

- 	. 	- 	• 	y • 

. 	 , 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION1VGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR- 

15600 So. Lathro0 Avenue  
Address 

7 

Authorization Number 9 	.5_ 5_ .2_ 

0 3 1 1 1 1 0 0 1 0 
Illinois A Generator Number 	 24.  . 

State 

• 
60426  

zip 

201 W. 155th St. 
Hauler Address 

S.W.1-1. Registration NuMber 	  
_ .1r 	c Hauler Name 

BE COMPUTED BY 
k WASTE GENERATOR  

'WASTE NAME: PSint Solvents  
• 

WASTE PHASE: 	- tiquid  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS WTHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
, 

:SHIPPING DESCRIPTION: 	- 	 HAZARD CLASS: 

Paint ScOrroftnt 	 r 	 P1 Amnia 1 P 	i qui ri  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  (Authorized Signature) 

WASTE HAULER• (GCAuLLYODNsS) (Circle One) 

53 
QUANTITY OF WASTE RECEIVED: 

47 	 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK 	 OTHER (Specify) 

I.414BY ETTIF,Y THAT THE ABOVE-DESCRIBED,SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: -  

(1) c5-77.7 /2) 	A 4  
(Authorized Signal

y
ly 

DATE:/ Le'L'sj/ 
SA 

t  (2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEDA 

DATE: 	.0' / 1""  	 
114' S77  

ao 	 as 

COMMENTS OR E A INS 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION: PART • 1 GENERATOR 

. *24 HOUR EMERGENCY AND SPILL iSSLSTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	- PART 5 IEPA 	PART • 6 GENERATOR 

SITE COPY - PART 3 

flOP:103.1 



• dE COMPLETED BY 
WASTE GENERATOR 0144708 STATE OF ILLINOIS 

ENVIRONMENTAL PROTEGTION AGEWCY- 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7 

Authorization Numbe'r T 	7 / 	t) 
a 

o85‘11.3.5300/ 	G 
14 	 Generator Number 	 z4 

S.W.H. Registration Number 4;)  ° 	1/009" 
25 	 31 

S.W.H. Registration Number 
Hauler Name 	 . . 	Hauler Address 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE , 

Masai ditetreatt , 	420 S. - COLFAX -AVE. -- rgi4. -96.e  

	

(Facility Name)_ 	 Address:7i' 	• 	, 
LALYYLTh 	

- 
46319  

city 	 Zip 

Site Number 

WASTE NAME  IRIC & ADHESIVE SOLVENT WASTE PHASE:  - LIQUID  
- (Liquid, Gaseous, Solid) 

WASTE  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: 	 HAZARD CLAS : 

	

A a 	 Ao 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERT FY THE ABOVE WRITTEN INFORMATION 

DATE:  3 	Er  --7#1.)  • 	 ' 71/ (7 /4c 	  
(Authorized Signature) 

WASTE HAULER* 

METHOD OF SHIPMENT-(Circle One) 

...- 	 .."=7  GALi—"==,7---  
QUANTITY OF WASTE RECEIVED: 0  0 3 90 .5 	2 CU. YDS. 	/  

47 	 - -2-- 	 53 

TANK TRUCK 	 OPEN TRUCK 	 OTHER  VA Al 	(Specify) 

I HERE 	CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUi ITT HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE TFIE DESTINATION AS 
IND 

. , 

(Authorized S 	tu e) -  
DATE° 	/ 	/ 	0 

54 	 59 

(2) DATE 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
- 

H E 	F THAT THE A VE 	SCRIB ISPE AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authonz 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR 

'-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424.8802 
PART 2 IEPA 	PART • 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

(1 	3 



(2) 

honzed Signature) 54 59 

DATE 	/ 	/ 

IN ILLINOIS 211 / 782-3637 
DISTRIBUTION 	PART - I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

—24 HOUR EMERGENCY AND SPILL ASSI2TANCE NUMBERS 
PART 2 IEPA 	PART - 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 

25 r 

24 

0 13,..! 1 4 4 0 0 0 2 9 
Generator Number 

$0,11ollaidr;dd 
Kr. Fitnnk  

•Hau le r _Na me 
261 1 I55th St, 

WASTE HAULER(S) 

. 	. 
S.W.H. Registration Number 0 0 7 9 ,Cf.soi 

TO BE COMPLETED BY 
WASTE GENERATOR 

. 4.• • • 

Specialty Coatings Co. 
(Company Name) 

Blk Grove Village,  
City 	, 

0118003 
Authorization Number 9 9 7 1 1 0  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERCOR 

2500 DeltaLale 
Add ress 

.Illinois 	60007  
State 	 Zip 

38 ; 

. S.W.H. Registration Number.  
Hauler Name• 	..,--1 -!!,•;:•5-itrie ,"3:1,,O..t.'"":,e,;;;.4..7::tr,*, '::-..-i , .-,_Hauler Address 

18 0 8 -9'0 -2 

•:DESTINATION ,4.DISPOSAOTORAGE OR TREATMENT SITE 

• 

0=8: - Ccilfax 
"VA 

Site Number 4g0iffttkPOr$683 X9.-  
AriTiiitWitz448, 	.;* , 	; 

Zip ' 

ciàa1Seri 
(Fa ci ty.Na me) ,ft,,s,.-a.`g:Ki?' 

Liquid  WASTE PHASE: 

TO BE COMPLETED BY i-,-A,Z."7 	 451447AVICF",:i-.4-V - .'.fi:  ? 

-.' WASTE NAME .  Pasint:EfolVeatqA0- -Yr.:1 ,  ..,.,. 
WASTE GEtiERATOR 	 trr? 	- 

f•'-'..f. --3&,. 	 ''. ig.•:-.,- 
7‘' 	 ,TE.v

. 1 
 • 

(Circle One) 

53 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: S C)  0  0  

47 	 52 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT 	ircle One) 	DRUMS 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  3/25/80  (Authorized Signature) 

FY T AT THE AsVE.D CRIBED SPECIAL WASTE AND QUANTITY HAS BL:EN ACcot-PTED IN PROPER CONDITION FOR TRANSPORTNND I ACKNOWLEDGE THE DESTINATION AS 

DATE 

I HEREBY CE 
INDICATE 



I HEREBY CERTIFY THAT THE AG 	DESCRIBE 

(Ant6 n Well\ 

J 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

Qa  

TO BE COMPLETED BY 
WASTE GENERATOR 

AUStandardTiMinitalStaa____ 
(Company Name) 

31.11nois 
City 	 State 

6101111  
Zip 

Zip 

•WASTE PHASE - 
(L uirtaseous, Solid) 

, ,- -41,•7::r„,(Facility Name) 	' • 	- 
Inpritstal:tvaadogLou 	ipo  t$31t4IX  

Address 

WASTE HAULER(S) 

111k,D  Pimete 746. 

' 

S.W.H. Registration Number fe?  WO: itt5th St. -  
31 . Hauler Addakta Boaand, 

631173 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Site Number ' 	46  

- 32 Hauler Address 
: (2) 	  

Hauler Name 
S.W.H. Registration Number 	  

3. 

State zr 	City 
TO BE COMPUTED BY 
WASTE GENERATOR 	 ' 

WASTE NAME: ApeaL/d1Xed_adje 

DATE: R. Ws  Nicol -Isserdt-26F-1980-  

• • 
/7   

(Authorized 'Signature) 

52 

OTHER 

se.ir.aa_LTOnf;,../I (Circle One) 

53 

(Specify) 

WASTE HAULER* 

METHOD OF SHIPMENT (Circli One) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

QUANTITY OF WASTE RECEIVED: 
47 

OPEN TRUCK DRUMS 

I HEREBY CERTIFY THAT THE ABOV 
INDICATED - 

(1) 

(2) 

-4 
(A 

4e-dir  
' 	ized Signature) 

ESC BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE . 	/ 	/ 

DATEV 	/ '27  
59 

016274 
7 

Authorization Number ___99_7005._ 
. 	

13 

0119=7  
IA 	 Generator Number 	 24 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY - 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

latakic_Wasttingtan_St 
Add ress 



(D (Autho ed Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:4/ ---  

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 
PART • 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

Po, 610Z 1e) Cr; PA  rA,d, (1) 	er; c 	CAerm ; re< • er. S.W.H. Registration Number 0 0 9. Y_ 0 	k 
25 	 31 Hauler Name 	 Hauler Address 

WASTE PHASE: i voCI  
tbq uid, Gaseous, Solid) 

50 I ve i-S's 

TO BE COMPLETED BY 
WASTE 	GENERATOR . 

WASTE NAME .  

. 	(2) 	  
Hauler Name 	 Hauler Address 

S.W.H. Registration Number _ 
32 	 38 

	

e'rt Cei 	eru 	 5C  ' 

	

' 	(Facilit.kName) • p.  • 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P. a eny i90 
Address 

"1431?  
State 	 Zip 

39 	Site Number 

7.  STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTRO 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

•  
0114302 

. 	 1 	 7 

urination Number 2_12 o o 6 

-OMPLETED BY •
WAS GENERATOR 

571-eicef" CAelw ■ cut 	/ / 74,a,  s--, 
(Company Name) 	 Address 

	  ‘,04ae  
State 	 Zip 

WASTE HAULER(S) 

Oa_i_4000 1:2.26 G 
Generator Numbe7— 	24 C)1(....c.,. 

City" 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FAG /), eac4A/-  1;7V;d 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Ciie One) 

53 

OTHER ./ 	(Specify) TANK TRUCK 	 OPEN TRUCK 

(Auth zed igna u 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WAST 	ND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
I 	TED: 

DATE4_/3_/e_o 
54 	 59 

DATE 	/ 

, WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

/I 0  QUANTITY OF WASTE RECEIVEi0a-23 	# 
47 	 52 

(Authorized Signature) 

DISPOSAL STORAGE, OR THEATMENT FACILITY'  

DATE 
ao 65 

/ERTIelHAT THE 

(7ft  
— 	(Author ed Sig 	re 

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 182-3637  
DISTRIBUTION: PART • 1 GENERATOR  

SITE COPY - PART 3 

f.) U A036 



TO BE COMPLETED BY 
ANASTE GENERATOR 0144_709 

— 	— 7 

Authorization Number 	 Li 
13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

60120 

1400 ABBOTT DRIVE 
Add ress 

ILL.  
City State 	 Zip 

WASTE PHASE' 
LigirPc?uid, Gaseous, Solid) 

, 

WASTE rime;  rar- 	-ADTTRSIvr Sn'LvErT 

telARIT  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

P4i4- In in 6  

(Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED: 4::,  
52 	

2 CU. YDS 
47  

TANK TRUCK 	 OPEN TRUCK 	 OTHER _VAAL_ (Specify) 

0 8 1j_e___O 0, LL G 
77— 	Generator Number 

STAN PAK INC. 
(Company Name) 

ELGIN 

(i)  MIER/CAN CHEMICAL 
Hauler Name 

(2) 	  
:„.flauler Name - 

WASTE HAULER(S) 

420 S. COLFAX AVR— 
Hauler Address 

Hauler Address 

S.W H. Registration Number 0 0 2 
25 	 31 

S.W.H. Registration Number 
32 	 341, 

;.- -L8-08 TO2i . 	 . 	 . 

:A. 	CAN CHEttle.Al. •--470 	&17.TPAi 4,VIZ aj :  
Address 

A6_ 
State Zip : 

'-t$itel,lumbet ;.46 

TO BE COMPLETED BY ■;;!..:: 
:WASTE GENERATOR  

DATE 0 474  / 	/ 
54 	 59 

DATE 	/ 	 

(Authori d 	o. 	re) 

(Authorized Signature) 

CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
DICATED. 

(1) 

<-1-- / 
DATE:/ 

5(7- 	 65 

CERTIFCAT THE ABO 1 

•n  
-.—(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

ALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

WASTE HAULERS 



, -TO BE COMPLETED BY 
- WASTE GENERATOR : 

WASTE NAME: 	 WASTE PHASE:  WPM  

& 1Q0K Washington Stroote Standard T Chemical Co. 
(Company Name) 

Chi.cago Heights, 
AMS*50001_. 

Generator Number 	2A 

Address 
601323. 

Number 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK 	OTHER 	 (Specify) 

(At Signature) 

— 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMEERS IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION PART 1 GENERATOR % 

_ STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0069899 
7 

Authorization Number 	997D°5  

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

201 V. 155th 	Street 
Ha uler Add retih-13tararld, fl 

60473 

S.W H. Registration Number 
25 

S.W.H. Registration Number 

City 

Hauler Address 	- 	- • 
_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

1ao 
:Address . 39 

' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

n /77/74 i91//el  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE-WRITTEN INFORMATION 

DATE: 44-12.44's—d."—  
(Authorized Signature) 	 W 	Pai4 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: _,;T 	z;;■ ,) &7  52  

1 GA 	NS 	(Circle One) 

53 

ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE-DESTINATION AS 

DATE 	 / 
54 	 59 

I HEREBY CERTIFY THAT THE ABOVE-
INDICATED: 

(1) 

(2) DATE 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT iheOVE-DESta  IBED SPECIA WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

A la 
COMMENTS OR SPECIAL INSTRUCTIONS" 

SITE COPY- '.:PART 3 

ea )0058 

(Liquid, Gaseous, Solid) 

Hauler Name 

Zip 

1 (2) DATE: 	f / 	/ 	' 
eo 	 65 



DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

tattl: 

' Address 

CERTIFY TH T 

—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 I 424-8802 
PART 2 lEPA 	PART •3 SITE 	PART - 4 HAULER 	PART •5 IEPA 	PART - 6 GENERATOR 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART • 1 GENERATOR',•=j,' 

-,„ 

TO'BE COMPLETED BY 
WASTE GENERATOR 

Standard T Chanical 
(Company Name) 

Chicago Ilaights, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

leth & Washington Stweets 
Address 

mk Minaili 	 60411 
State 	 Zip 

0069900 
7 

Authorization Number 	997°°5  8 	13  

o31o1Soo07 
Generator Number 

WASTE HAULER(S) 

155th streot 	. • 	S.W.H. Registration Number 0 0 22  0 01 
Flauler AddresalUtill Holland, Au 

00473' 

; (1)  ilk!. Prsnk Ins.Xiditurtrial.  
Hauler Name -Discoilai 25 	 31 

S.W.11. Registraiion Number 
Hauler Name . Hauler Address 

Site Number,: 

WASTE P HASE . 	  
(Liquid, Gaseous, Solid) ' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OFJHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

174/r)   

SHIPPING DESCRIPTION: 	 RD CLASS: 

/77 

 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 	R. W. 
WASTE HAULER* 

QUANTITY OF WASTE RECEIVED: £2._C2...S  0 
47 	 52 

...12.4,A71.405rp (Cir 	e) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:n.V.  ./.1s/ 
54 

DATE: 	/ 	/ (2) 	  
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

H-IEREBY CERTIFY THAT THE-AB VEDEERtBED SPECIAL Met AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY PART 3 

0E:1)059 

__- 

DATE. 	/ 
60 

DATE 



(2) 
(Authorized Signature) 

(1) 
(Authorized Signature) 

- 
-*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS: 217 / 782-3631 OUTSIDE ILLINOIS: 800 / 424-8802 

, DliTRIBUTION: PART - I GENERATOR 	 PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART 6 GENERATOR 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

DATEegi 26 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

IIN 	
-1 	4 . ' 

ERE WASTE D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

1 ir i 
(Au o 

YES_ NO  -/  

V 
COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

-0 0 0 0 f; 

DATE: 
60 65 

I HEREBY AGREEAND CERTIFY THE ABOVE WRITTEN INFORMATION /  

D A TE 	2.47• 1)  

I HEREBY CERTIFY T 	OVE-DESCRI 

(Authorized Signature) 

 

. . 	r 
• TO BE COMPLETED BY 

..TWASTE GENERATOR 

STATE OF ILLINOIS 	' - 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

 

0294818 

   

7 

 

•••,-4 • 

  

Authorizatio'n Number 	.9_ _8_ Li_ 
13 

 

- 	 DESTINATION,— DISPOSAL STORAGE OR TREATMENT SITE 

1 GALLONS (Circle One) 

SHERWIN WILL1Ams  .00 
(Company Name) 

CHI CAGO,  
•City 

mR. FRANKS INC. 
Hauler Name 	-  

11541 S. CHAMPLA IN AVE. 
Address 

ILL 	60628 
03 1 6 0 0 0  0 2 0 G 

24 14 	 Generator Number 

State 	 Zip 

. 	WASTE HAULER(S) 

201 wEST 15TH ST. S.W.H. Registration Number 	° 	° 	7 	9 0 2 	1 
Hauler Address 

    

S W H Registration 

 

"j• 	Hauler Name • ,.;-zs..16: Hauler Address 	- 	 . ,. ....k.  
•,,,,.$.70z,t, 	4:M4 Eil) CAN :CHEM I CA LitUR V,ICE -. ,..L',:4i-at  0 0 OX 41190  -':"'" -*`-,1*"---,--'4, sr' ?_,,, t 	)--- --, • ..., -...,,_-, 	9  , t 0 118 : 9 Tt -2  ' 

4.7h(Facility  Name) ::,,klIkj.".g.A--.04:::::-,:.:4.t.,0".14 -frfiNItcr-:4WAiiV-, Address y.ii•Wi; .ti*..'74-..#4.,.....„, 	 , 	7. '. Site Number -, 	, 46 

Aft..  ) Fri 	111::*0.41W,WillWAVVNP. -r-MAte2r.:101.6.119:' ,.,-,,„ .:1-,-, 	 ,  
ey. 	 _ qzz..:...,„,t.f.,:r4,City  -4-.;.:,vNA0-5..-",±1....:4}F.,L,,-4,..--4,..4,:;,;434 Slate .'.1,:tk*wt:,•:.-z--:ili4p,..lip :r4-r.-•414.. 	;.-:-_ , -.*,::..: ,:;.:14:.; 	 , 

'0° BE COMPLETED BY 	 c; 
WASTE GENERATOR 	 UK I T 	

. 	
• 	 • 

WASTE HASE 	  ?ft! outi 	;_,.. 
,..,_"14,WASTE .NAME ' 	

l 
' 	'  A. ' 	 (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: • 

SHIPPING DESCRIPTION: 	- 	' 	- 	'HAZARD CLASS: 

4 	 WEIGHT FOR 	 LBS FLAMP4A BLE 	D 0 T USE 	 TONS (circle one) 

o 
WEIGHT FOR I.E.P.A. USE MUST BE - 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: .17-7-4t32 951;&-e--------  

47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	C.  TANK TRUCL---') 	OPEN TRUCK 	 OTHER (Specify) 	  
, 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICAL4E REGULATIONS OF THE DEPARTMENT OF, TRANSPORTATION. 



14 	 Generator Number 24 

. :44 

FLAMMABLE 
D.O.T. USE 	.)</ 	

LBS WEIGHT FOR 
TONS (circle one)- 

j ON ircIe One) 
. 	S. 

- 53 

WEIGHT FOR LETA. USE MUST BE 
CONVERTED TO CLI. YDS OR GAL QUANTITY OF WASTE DELIVERED: 0 0  -5''49-41;.-'-'434  

47 	 52 

J X310 

S---e 
t  

(Authorized ignature) 

'STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

• 
.11si41 	tHAMPLA I N AVE  

Address 

LL . 	60628 
State 	 Zip 

TO BE COMPLETED BY 
WA5TF GENERATOR 

SHERWIN WILLIAMS CO 
(Company Name) 

CHI CA(O 
City 

& . S.W.H. Registration Number _0_11_7_ -9i- 
25 

. Hauler AdJress 	• 	, 	 - 	.- 

. S.W.H. Registration Number_ _ 

AMER I CAN CHEMICAL SERVICE  ,  • "*" 
(Facility Name) 	 Address 

•,;a6R I FF I fi-it=kt'?'"44- 7t  ,3,-746119  
' 	 State 4..lii3O74:14:•?.5.-u,:it 

' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

- 
lir:4'  OX 190 

-`-faCSiteNumberi..44.f :‘ 46  
•;.)...1 

- 

=TO BE COMPLETED BY  
, WASTE GENERATOR 

.WASTE NAME:  • 

• --1= 
R TY S-01:VENT . -WASTE PHASE . 	 

(Liquid, Gaseous, Solid) 

- 

. 	' 	 • 	,,,,,, 	.—• 
z..., •-THE SPECIiLWASTE BEING TRANSPORTED UNDER THIS MANIFEST [SOF THE DOT HAZARD CLA.S.IFJCATION INDICATED IMMEDIATELY BELOW: ' 

/ 
_ 	- 7 	 SHIPPING DESCRIPTION: 	r 	 • .. - HAZARD CLASS: 

r--- 	 _ . 

. 	METHOD OF SHIPMENT (Circle One) 	DRUMS 	 ANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS IF IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO ND CERT Y THE ABOVE WRITTEN INFORMATION 

DATE 
(Authorized Signature) 

WASTE HAULER 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PHOPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: 7541 IT/ 6c 

(Authorized Signature) 

DISPOSAL, STORAGE,  OR TREATMEN ACILITY* 

I HEREBY CERT Y H 	ABOVE DESC 'WED SPECIAL WASTE 
I a. 

HAZARDOUS WASTE SUBJECT TO FEE 	 NO 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 
ao 	 as 

(2) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782-3631 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 

Hauler Name 

0294812 
7 

Authorization Number _.9_9_ _8 _4_ ._3. _3 
13 

MR . FRANKS I NC . 
Hauler Name 

WASTE HAULER(S) 

201 W. 155TH ST. 
Hauler Address 	. 

38 

SITE COPY -PART 3 

000  0061 



0 
QUANTITY OF WASTE DELIVERED 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

BS 
(Circle 0ne)-  

_ 

53 

(Authorized Signature) 
(2) 

DISPOSAL, STORAGE, OR TREATMENT FA ITT 

COMMENTS OR SPECIAL INSTRUC ONS 

TC EMPLETED BY WASTE GENERATOR 

SHE RWIN WILLIAMS CO. 
• Company Name) 

CHICAGO 
' - 	City 

MR . FRANK 
- 

, _Hauler Name 

....Hauler Name 

STATE OF ILLINOIS , 
*ENVIRONMENTAL PROTFCTION AGENCY 
DIVISION 

OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2 1 7), 782-6760 
SPECIAL WASTE HAULING'MANIFEST 

-4 77,5 111 S. c1-14MP-LA114 
Address 

—6116213—Zip  
WASTE HAULER(S) 	• 

auIerAddre 

,029410 7 
Authorial on Number 4 _..9.3_4„..3_3 

14 
Generator Number 	 21 , 

25 
'31 

S.W.H. Registration Number 0 	LZ_- 

Hauler Address ; .r 
:,--

DESTINATION - DISPOSAL STORAGE ORTREATMENT SITE ; 
r  

d  rcs34' .47r•'& :f 
• 

r  

• 

State 	
. 	;.,t• 

WASTE NAME 	D 	so 

Facility.  Name),4-': 	4414:14.„4.-„.:4_,:. 4.  
..: r : 

 74 TO BE COMPLETED BY '... WAST 	ki:hE  CENERATOR l .  

t4"'s  kit A N241iEM I CAL:SERV! 

,S WH Registratidn Nudiber 

• • 	 ; 	 • 	 , 	 ; 
'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS 

SHIPPING DESCRIPTION: 
tularirmt INDICATED IMMEDIATELY BELOW: 

fek0A6E. C 	 S 	/4-44/e1A  

.4. vr- 	• 

aseous, Solid) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . • 	 _ 

I HEREBY AGREETO ND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE . 	  
(Authorized Signature) 

WASTE HAULER 9 

  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) Mite • 
(Authorized Signature) 

DATE: 
59 

DATE: 	I 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO _ 

D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

- 	
14- VTE• 7)__/ 

65 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART 1 GENERATOR 

 

" *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

ILLINOIS -.  800 / 424-8F 

PART\ 6 hENFITATOR  

 

SITE COPY - PART 3 

0000062 



5 

( i )  MR. FRANK 

NNBRNEINNHOHSiMeNd 
.• • '• " 	Hauler Name 

•Hauler Name • f•'• *- 'Y • 

. 	• .• 
• .0079019 s.W.H. Registration Number 

S.W.H. Registration Number  •  

• 

201 	1 551",,,t 
, 	Et l419re,s4.SOLJTH HOLLAND 

PH1111311113121011111:111111HE111113 . 	 . 
= 7.,4o.u.a4btiler Address 	, 	• 

3000 
QyANTITY OF WASTE RECEIVED: 

52 • 

DATE . 	/ (2) 	  
(Authorized Signature) 

	

DAT/S___/ 	/Lf :~1.)  
10 	• 	 65 

	

DISPOSAL STORAGE, OR TREATMENT FACILITY* 	 i 
. 	-- , 

1 	. 

I HEREBY CERTIFY THAT THE pBOVE.DESCRIBEbtSPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ..-- 	, ,, 	1.! 	- 
i 

--/— 	
. 

.i■  i .,!:, ik -1-.  "." 
(Authorized Signature) .  

IN ILLIN(n.  217  / 782-3637 

DISTRIBUTION -  PART - 1 GENERATOR 

-24 HOUR EMERGENCY -AND SPILLASSISTANCENUMBERS 	• 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 2 IEPA 	• 	PART 3 SIT,E- 	PART 4 HAULER 	PART - 5 IEPA ' 	PART - 6 GENERATOR  

• 
TO BE COMPLETED BY 
WASTE GENERATOR 

SPRING DIVISION 
BORG—WARNER CORP. 

• 

STATE OF ILLINOIS 
ENVIRONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPEOAL WASTE HAULING MANIFEST 
- 	WASTE GENERATOR 

700 S. 25TM - .AVE. 

BELLWOOD 
City 	• 	• 	 .;1  

(Company Name) Address 

• k601 04_ 

ate 	 Zip 

„tit  ., r4 	 Ge'nerator Rimer 17.7.)11r-' 247.: 

WASTE HAULER(S) 

	

. 	 , ,-, 	 , 	 • 	". 	 ..- 	 ,, „ ..... ..F' , "-- ... "! ;,- ••; •!".:..?,...;.,,,,,,,•,......,,,,•.. • • ■ (••• - , 	i•■ •1;,,,11 7.16,.y. ;• 
•.!4;• WASTE 	GENERATOR 	.,,- :.: ! -:f', 	.,.; 1. ., - ;..;‘: -„:„.; : ,,, , -.:::•-sf.r,...444 .,,.,-,- ... 	t•-•;_, 	...,„.::,.:.,,...  

• , . 	 :,- SPEi+er!'#ERCHLOROETHYLERE • :‘_ ,.,.--t-} z..&:..'...;..- ..  ,,,- 	- 	• 	- r  r .  :.  . ..11N:;•: 1; .. 	• ._:. 	! 	 . 	• 	. . 	. 
7!..... '..... , 	' `. 	:: . 	:. 	• 	' 

• • 	. 	•-, 	•. 	...; 	• 	.. 

- i ' ' '-•   

' 

	

... 	

i.%.::::17-4:
.;7:::::;4A:::4: 

...- . 7. • • • ' l' 	• '' 'f .t....;... ' ••■ ,■"•••,-. • - 	1•' l• 	' . I. • :'. 	... ' 	i 
):  

THE SPECl/d.WASTE BEIWO TRANSPORTE 
• SHIPPING DESCRIpTION: 

	

- • . 	 ONE . 	• , 	• • 
v

. 	;...- 	 ., .. 	- 
;.i.  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED,, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATHM,. • 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	 -.' 

GR 	I FFITH 	 ND. 	-t-i(Z=5- 

	

, 	„City 	 Sale 

s'-'1?•TO BE COMPLETED BY  
- .... ..,... .-....-.,.. - • ..„}-ei, . .. ... L I  - 	• ..5:WASTE PHASE:  • ' • 	' 4 	', 	

• 
 '+ — '•''''''••••• 3 '`'  

_: . ":.,...."- - -: -?-;;;t:,::..":  • 	.-.. L. , 	' 1,-,', (Liquid,.Gasems, - ,Subd)..  - 	,,%.. ,, .;..-e.e.".:.  > 
•-•:.:i';',11.*,,,.,.'..' 	....;''' \ V--1 	A' 	' '''. 	..' ' - ' ' '... 	- 	. 
:tt:"..":-.7: .-. • 	̀.. ."...`,- • - ..*-= - .!...- .1 ■ ."(7 .-:.:1-.•';,.:;: --- . ; ' -- .., 1:;',..'"' 

	

- 	.-... 	. 	- ' 	,... 	.•,, 	: 	•:,, , 	.. 	• 

UNDER THIS MANIFtST IS OrTHE DST HAZARD CLASSIWATION INDItATED IMMEDIATELY BaOW: 
ARD CLASS - 

•••• 

, 	 • 	 '• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

"*''' • 1 0-9-80 
DATE: 	  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

WASTE HAULER' CL_GALLLI 	(Circle One) 
2 CU. YDS. 

53 

• 
IAL WASTE AND QUANTIYY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEOGi- THE DESTIf ATION ASJ 

-  
, 	

, 	44, 
- - .  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0072409 
791200./ 

Authorization Number 
a . 	, 

• - 	• 

4". '" •, 

•.- Site Ntimber 
rt..).  4 	,•.3...!;‘ • tkki 

'  >A ', 

• • 

thorized Signature) 

HEREB 
• INDICA 

(1 ) 

CERTIFY THAT THE ABOVETESCRIB 
r 

(Authorized Signature) 



(Author 	Sign ure) 

DISPOSAL, STORAGE, OR TREATMENT FACILIT 

I HEREBY CERTIFY THBO 1044*(40  

(Auth rized Signature) 

1 •
4 

D INDICATED QUANTITY HAS BEEN ACCEPTED: 
> 

s - 

: 	 -1, •-  • •417. 4...1,•• ; 	• 

L• -.JO BE- COMPLETED BY • 	" 	 STATE OF ILLINOIS .  

	

WASTE GENERATOR • - • 	•••,, ' 
ENVIRONMENTAL PROTECTION 'AGENCY A. 

• r.)."(• 	 DIVISION OF LAND POLLUTION CONTROL 	 I 

• SPECIAL WASTE HAULING MANIFEST 
Authorization Number  

•

a • 	 13 

1 

Generator Number 	 24 

• . WASTE HAULER(S)4 
• . 	 • 	

" •••.. 	 • . 	 • 	" • 

-  • 	 •  Si: .: -/SiOLL A 	•••••;- • - • • 	• 	S.W.H. Registration Number  
••"- 	 ,7 	 • • • 	' 7-Hauler Addressi, 	 ' 	• "" 

• • 	 • 	- 	 • 

-. 	
" 	 " • 

• 4• 	
• 	 ,• 

	  ' 	' 	SW ti Registration Number ' 	" 	• 	• - 
•'1V,-9•::- .:,'Hauler Name 	- 	 Hauler Address 	• 	

▪ 

• 	 •• • 	' • 	, • 	, 

01 1 4350 

	

1;:‘,  !". •" 	• 	• 	• • 	• 	• - 	 . 	 ' 	WASTE GENERATOR 

:A cH 	p_s a 	 14/.  
Address' • 	, 

• • • 	/ 

• . 	(Company Name) . 	 —  

1275 14-A-i7 	_Tzti.t.ev-N 	• , C-foY0 4 
State 	 Zip 

.37 

FaCility .Nirife) (...c 

. 	DESTINATION DISPOSAL STORAGE 0 REATMENT SITE 	, 
/•• 	 -• 	. 	.. 	- 	: • , 

- 	 • '"; 

	

s .77 •• ••.1-;:- 	 r4,.. • 	• • -7 % -":••• 
7rt.., :•; • 	• •.• 	

▪ 

, i!. 

Add.reiS 	

▪ 	

• •-• 
•;•-z 	 : 

▪ • 	  :777-77,AW.f37-4, it.  4. ,"..,•:•?; 

i:',E 1 -,•, •••,7,  -..:1-;•, ..•,...r.' i 

ao imk 
4NINUrn 

Tel 

4140 DE CO P 	TED ty,...i....,1,w:i....,,,,..-,.-..,.,........ , :,., .-; ...,, .:. 	. 	 . .:, .::::;;;-.-.b.,,, 

	

.4 	• 
i.WASTE 	GEN .RATOR';',.•:-1:•,t' ,̀...:!' : ::'-',: -:•;';',5, -- ' -: • '. '• • ',- ' -'-'! - ",1 • ; 
i:" 	..t.il; ..''.....-•z;'-'-' , ..;',': -.kf-"'''': '. 	-. ; 1,7r; -... 	.- ..' •• 	. , " 	..: .. 

:.;.-:;"‘PI•j•-  -'... MiliSiE NAME:  2••  ".71,4' -, ",..47-  ' .c.47;.1  c'4%.."---  '1.1.1---/ 5, 	 • • WASTE Pl .-IA. SE- 	, ' ' ' . 	i 	Cr' 
7 ".. -,., 	, 	:. HY . 	. ': 	- .. • 	.. 	 4 : '.' ' 	 . 	, . . 	: - ' (Liquid, aseous; Solid) .- 

. 	. 	. 	. 

-t•• 

C 

	

. 	• • 	• 
'THE SPECIAi,vsii DEING TRANSPORTED UNDER THIS MANI'FE'ST 	

let'3 

 IS OF THE DOT HAZARD CLASSIFICATION.INQICATES 10MOIATELY BELOW: . 	r 	 • 

SHIPPING DESCRIPTION: 	, 	 -• 	 •:.'' - HAZARD CLASS: 	' 

' 'lialitis.14----- st)."'' i;*Ait■it•C-:- -j',--,.
4 	

.4-,54 ■C-  ..L',, : 
- 	..-.:.: 	. 	 . 	. :1" 	*ti. 	-. 1.7- 	1.  -it....•.?i.:7 	. - 1.: t,...,' .  

( I 1 1 4% (..  - rill 4"77-  '-' 41'1 Pe  11#7.  . 	 ::.....-". 	. • 	 •• 	•, 	. 	. 
" 

L / ¶:)(..1% 	. - 
- 	. .,„..-. .,i 	.,, 5.,.. f 	..., 	 .:. 

• THIS IS TO COMFY THAT THE ABOV -NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PAtKAGED,. MARKED, AND LABEth AND IS IN PROPER CONpITION FOR TRANSPORTATION, 
. IN ACQ43RDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	 . 

..... 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE'  //•-•" /0-8,9 
WASTE _HAULER" 

METHOD OF SHIPMENT (Circle One) \ 	DRUMS 

1 614.1:1AR 	(Circle O'ne) 
QUANTITY OF WASTE 2 CU. YDS. RECEIVED:—  '"a"--3.M_C24/.4:7_ 

53 

N TRUCK 	 OTHER 	 (Specify) 

"e.. • • 

g . 	 ' 

I HERE 	FY 
INDICA 

T T 	BOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1) 
(Authorized Signature) 

.Z 
' 	(AuttarizedSignaturel I 

..:‘.

•:: , ( - 	 // DATE: 	/ At.,  / So_ 4.7.- 

.,r,....-: . . 	 54 	 59 

•;Sr . 	' 
.i.:v 	 DATE -  . / _/ _ 

41 -  • - / 
(2) 

COMMENt 'S OR SPECIAL INSTRUCTIONS 	  
; 	• . 	s 	 • 

• 
. 	• 

IN ILLINOIS: 212 1-782-363Z 2  7. 

..: DISTRIBUTION: PART - I GENERATOR 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 	 OUTSIDE ILLINOIS: 800 / 424-8802 

PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

• 

• SITE COPY - PART 3 



r 

I 
S.W.H. Registration Number 

 

25 	 31 

Hauler Address 
S.W.H. Registration Number_ _— 

32 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION -  PART 1 GENERATOR 
OUTSIDE ILLINOIS: 800 / 424-8802 

PART - 6 GENERATOR 

1 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

TO BE COMPLETED BY 
WASTE GENERATOR • 

j?cr_k2'41 604-riA16--5  
(Company Name) 

ROC/1\1341/E  

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE HAULER(S) 
p )C4Vti C-Pf, iC 4L- Y44Z  VIC'E 1-Ido 	, coL-FAI 

612\f-gririss  HI/ 031/ 
Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address 

W.AiTE PHASE' /WV  

(Facility Name) 
• 

City •'• 

5F 

State 	 : Zip 	= 

39 	Site Number 	46  - 

TO BE COMPLETED BY .7._ 	 . 1 - 

V  -- WASTE GENERATOR 	' 	 Tfi 11\r r 	1/4,..)01/' 	Al  . 	WASTE NAmE:  

15.0  
(Liquid, Gaseous, Solid) 	_ 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

)0_i_SHIPPINIG D:hCllyPTION: 1..10 019 	' 	HAZARD CLA S:11 

OPEN TRUCK OTHER (Specify) 

WEIGHT FOR 	USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOY OP SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 

QUANTITY OF WASTE DELIVERED()  011 0  0 0 
47 	 52 

WEIGHT FO 
D.O.T. USE beep  ne) 

(2) DATE:_il 
(Authorized Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL 	 ROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE 	 AND RTIFY THE ABOVE WRITTEN INFORMATION T1 

(Authorized Signature) 
DATE - 5 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIB 
INDICATED: —  

) 0 r\  . 	\ 
(1) 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: / 	C —7;?- (Authorizeh ignature) 

SITE COPY - PART 3 

Hauler Name 

0323358 
7 

Aqlhorization Nurnberg  (11,0  3 7 
I 9 7 g 5 0 0 a:3  

14 	 Generator Number 	 24 

ao MOE/1/ 
Address 	 / 

/1-- 	6o y36,- 
State 	 Zip 



,a01ETED BY 
WASTE GENERATOR 0114349 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF [AND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7 

Authorization Number 	 i2 
8 

_3 	 G 
I A 	 Generator Number 	 24 

C 6/( /4/i4-fW  
(Company Name) 

BLUE 17,51 /1 A-e" di 1.- 
City 

57; 41;75—  W.  
Address 

JLLI 40/  
State 

WASTE HAULER(S) 

(1)  frhae. F41-yt  .S.W H Registration Number  
25 Hauler Address • 	• Hauler Name 

'&WH Registration Number ______ 
Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

812.8 ,RAQ.Z.: 
Site Number 

State 	. 

'. TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME: 	Air sot- I,e 	 WASTE PHASE - 

( 	  _ 
THE SPEGIALIVASTE BEING TRANSpORTED.UNDER THIS MANIFEST IS OF THE DOT H4ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

- 	 SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

XyLF 	Pe7A-7---c- 	 e-P 

Co/R 7 PA/471-91-7-s ) 	 / (/ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  (Authorize nature) 

WASTE HAULER .  GALLOND (Circle One) 
2 	nz6 QUANTITY OF WASTE RECEIVED -   

47 	 52 

METHOD OF SHIPMENT (Circle One) DRUMS (Specify) OTHER OPEN TRUCK 

I HEREB 
INDICAT 

THAT CERTIF FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS IN PROPER CONDITION -DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED 

— —DATE:&) 
59 54 

DATE - 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILI 

I HER(BY CERTIFY THAT • 	OVE ATED QUANTITY HAS BEEN ACCEPTED: ES IBED SPEC 	AST 

DATE 
(Authorize Sign 

SPECIAL INSTRUCTIONS .  

—24 HOUR EMERGENCY AND 4PILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424 , 8802 
PART •2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART .5 IEPA PART 6 GENERATOR 'kTOR  

RT 3 

00.")00g6 



THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA 	IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

sci

I  HEREBY AGREE TO D CER IFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 
DATE ?, 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

47 	 52 

TANK TRUCK 	 OPEN TRUCK [MAY 
QUANTITY OF WASTE DELIVERED .  

OTHER (Specify) 

BE COMPLETED BY 
WASTE GENERATOR 

ockDt9L,E 
COMAfr--5 	 

t Ad  e O 36— Compan Name) 

City 

0323357 
1 	 7 

Cri  7037 Authorization Number 
e 	 13 

Lq 708.o  D 2_ G 

Generator Number 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

aer° 44E/1/ 
Zip 

gicewo/fA(45E-R, 2/e)0 3 arm(  
6-RIFF/ -trerxiez )03/7 

Hauler Name 

oo 
S.W.H. Registration Number() 0 	 . 

25 	 11 

   

S.W.H. Registration Number_ 
32 	 38 . Hauler Name ; 

 

Hauler Address 	• 

(Facility Name) 

  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

514A4E'd  

   

  

4.0.w •Address 	• 39 	 Number 

Ci ty ...!• 
	 State 	 Zip 

TO BE COMPLETED BY 
TE 	 T Soi-V Fors  WAS GENERATOR 

.••e" 	 . 	WASTE NAME: 

-.- 

WASTE PHA:SE: 

 

. 
6201  .14  

(Liquid, Gaseous, Solid) 

 

  

•• 

: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 AZARD CLASS: 

1A/FVIT;  CAINT0 0106- 14Qao ViR1r4A
t2 

 

WASTE HAULER 

WEIGHT FOR in oco  
one) D.O.T. USE 	  (circle  

I HEREBY CERTIFY  THAT THE AB [i SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

(1) 
(Authorized Signature) 

(2) 

 

DATE: 	I 	I 

 

(Authorized Signature) 

 

6110-/  DATE: LIC2i/ 	gb - 	59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

E 	Y RTIF THAT THE A: ■ VE I ESCRIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: q...71 	 / ,..--- 
; 	( •• 	I - 	) 	

'...-..--, 	 DAT' ('-' 	 
60 	 65 uthonzed 	ure) 

COMMENTS OR SPECIAL INSTRUCTION& 	  

IN ILLINOIS: 217 / 782-3637 1-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA 	PART 3 SITE PART • 4 HAULER 	PART 5 IEPA PART 6 GENERATOR 

SITE COPY - PART 3 

0 	;) 



• • , 

• • • • 	 • • 
• ■ 

STATE OF ILLINOIS • • • 
• •• WA7TE -GENERATOR 

•
. 	ENVIRONMENTAL PROTECTION AGENCY  

-•-•-• • 4 	 !:,•;•::'. 

01 1 4348 
' 
	

: 	7  

TO BE COMPLETED BY- : 	• 

, 	• DIVISION OF LAND POLLIJTION CONTROL .' 
. SPECIAL WASTE HAWNG MANIFEST - 

. 	 WASTE gNERATO R 	. 	. • 	 Authorization Number .21, 9 o a a .., 	 . 
. 	., 	.. 	 . 	. 	 . 	 . 	a 

, , • 	 • 

	  .?,s,s-- .w.- •I3 .- I e ...57  . 
. 	• 	!, - •. . 	 Name) 	 Address 	 0a_Laz& oDic2.4 G : . 	(Company 	 . 	- . 

1-1 1--  . 	  

State 	.. y , .‘ 	 Zip 
• 0 	 WASTE HAULER(S) ' 	• 	 . 

■  ..S.W.H. Registration Number 	cla_To.ad. . 	• 	.• 

4'; 4; !•.• 	 • 	

-- Hauler Ad4e..:, 	 . 	:. • 	• 	 _ , 

	

HauleName 	 res 

.1 t- 	' 
^  W Regisliad 	 ~11'`' 

	

Hauler Name 	 • , e1 	,!.Hatiler Addfess 	 ,s; 	 • , - 	 • 	 1. - • 	 ,1 

	

OESTINAIION DISPOSILLITORAGE OR TREATMENT SITE 	 • -•,...“1. • 	 !-'•• 	 ••• A 
• ••• 	 ' 	 ..• 	 !•-.1 	 -ti.. ■■••■ 

- 	 , 

•

: 	 301: 

t  Site Numbei 
• 44=',"' 	tleer • . 

,'!•41% 	 r:!=.>••:c4 	 - Siete • 	- 	 • Zip 	 • 

TO BE COMPLETED BY 	 : 
WASTE 	GENERATOR 

7 
:14 

WASTE NAME' 	 5.6L 1.• 	• 	: 	. WASTE PHASE 	  
(Liouid, Gaseous, s9 r,d) 	. 	.!•:7 

• . . 

• 

, 	• 	.  SHIPPING DESCRIPTION: 	 ' 	' 	; :,HAZARD. CLASS: 	 ;.•••••:. 

0C—Zri/97/)7;t75 46:  
. 	. 

- • 	 : 	 ' 	. 

.-} 1 

 
- •; •,-.. - ,v •:r  '•--"i'l.d.'.  - 	Y. XL # /U LF-- 	SO k Pe ot,i- 	- , 	• - ,... :. . ••:;: • . - 	. 

A .; - • • .; ! 	- 	 . 	  
, x 	,.. 

DI 	y /1,-4. f A.-r--  ktsL&Fit."--) 
,,, 	 , 	 , 	 . 	 . 

	

4/ 	9u/40  .' __ 	 ' ,- 41 	. 
. , .,PIIS IS TO CERTIFY THAI 1HE ABOVE-NAMED SpECIAL WASTE IS PROPERLY - CLASSIFIED, DESCRIBEO,-  PACKAGED, MARKED, AND LABELES) AND IS IN PROPEO CONDITION FOR TRANSPORTATION. 
•: IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

, . 	 . - 

	

'1 HERtEIT AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	
- 

 
• 

)4 	Generator Number 	24 

• :••• 

- - 	 • 	 ' 	 . 

t;f7A77- . C .1,  f  

•

• 	• 
• • 	. 	. 	• . 

THE SPECIAL WASTE BEiNG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: .  

4-  • DATE 	  

• • 

t 
WASTE HAULER* 

QUANTITY OF WASTE RECEIVED:  

• 
GA., -,LLNp  (Circle One) C,   

METHOD OF SHIPMENT (Circle One) 	DRUMS 	I1iflSllIIIG 	 OPEN TRUCK 	\OTHER 	  

	

I %-z, 	
(Specify) , 	: 	. 

	

. 	. 	„ 	.._ .• 	. 	 . 	. 
,,,,,,,,..-,:4"k: 

	

...;, I• HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR 	T RANSPORT AND I AckNompo, E.:ThE„oiiiiiiATiorn , 
ii ..INDICATED: 

	

4:-. , 	• 	. •

--' , 	.• 	:,... 	. -' - :`'.. 	. ... 	- -...'...,:::44 -,t_f-,-. --,  `. - -.7•:- . 	- 	! 	., 

	

- 	' -'-',.:: ' - '-,, ''; 	 ..--.--- 	.- — 
• - . *.-: !...!, N. -:,' ' 	.. . DATE. 	Oa/  g 0 

	

. 	-.....•:. - - ta,• . (Aut orizfpignatu ) . • --' - 	' 	' 	:* 	•:••;' -' 	*s_ 	 ''• • 	%... • 	 9 

, ilts,.....!: t.,-,Zr;TVI1/44:: -,'W, , ..,.• `.-1.-1.• ,-■,:i,..Wrk.:414.N.1';,..1,r. *LCP.  !`: 
1 ;Al:. 	- 	..::...1. • •-`: : ■ 	. 	- ,.• 

• 1 	
..... 

• . ,.. 	- 	• 	- (Authorized Signature) 	. 	,••••. . 	• DATE:" 	/ 	/ 

••;., :-OISPOSAL, STORAGE .; OR TREATMENT FACILITY*  

4,111
_ 

REBY CERTIFY THAT THE ABO 
•t•Lr;,•:'. 	 • 

- 	• 	• ." 

(Authorized gnature) 

. ?1kfl-4,•Ct;  • 

TED QUANTITY HAS BEEN ACCElaT 

. DATE:44i/ 	 ' 6, 
COMMENTS OR SPECIAL INSTRUCTIONS: 	 , 

„ ••• 
' • 

• 

' 	 ••••• ; 

•• it 	' 
.::1N ILLINOIS: 217 / 782-3637 " 

'DISTRIBUTION: PART . 1 GENERATOR 
*24 HOUR EMERGENCY AND SPILL ASSISTItigE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424 , 8802 

PART - 2 IEPA 	PART - 3 SITE 	PART - 4. HAULER 	PART - 5 IEPA 	PART • 6 GENERATOR 
- • 	 SITE COPY - PART 3 

" 

0000069 



(Facility Name 

City 

Address ". 	 Site Number 

BE COMPLETED BY , 
I.21WASTE GENERATOR -= 	. 

WASTE NAME: 

ii  
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

"STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTRO 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFES 

0323355 

Authorization Numberq  Ci 	0 3  -/  
8 ' 

11 (703c0  0 0 
14 - 	Generator Number 	 24 

oojS.W.H. Registration Number o o  a 
25 	 3 I 

. -2 COMPLETED BY 
WASTE GENERATOR 

-141g144/tarc" --C6eVKE 	  

re,A/ Me 3 ) 

	

S.W.H. Registration Number_ 	 — 
Hauler Name 	 Hauler Address 	 • - 	 32 	 38 

V 
..  

eir • 
. 
1 -_ 	:  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

19/NS.THIPPoINGD/EA/SCRImPTIONA/6„: 	 01.0 	 HAZARD CLASS. 

'/9/V1 Ili 	"E  

QUANTITY OF WASTE DELIVERED: 	I 	0 0 
— 753—  - 

TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify)  VA  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA 	PROPERLY CLASSIFIED. DESCRIBED, PACK GED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 	RANSPORTATIO 

I HEREBY AGREE TO AND CERTIFY HE ABOVE WRITTEN INFORMATION 

/0/6 RO  
DATE 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DXSCRIBED SPECIAL WASTE _AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATEa„  

(1) 	  
(Authori ed Signature) AI 

(2) 	
(Authorized Signature) 

DISPOSAL,  STORAGE, OR TREATME ffACILITY* 

l(' "10— 	41110  DATE.i 

41E. 	RU.FY HAT THE 	E 1 	.'ECIALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 	

(9 

 

ao 	 05 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

DATE:k21 

DATE: 

59 

HAZARDOUS WASTE SUBJECT TO FEE YES._ 	NO 	 

(Authorized Signatur 

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/ 424-8802 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

WEIGHT FOR32...„ 
D.aT. USE  	(circle one) 

SITE COPY - PART 3 

-00 n no 9 



0114347 

(Circle One) 

 

	 (Specify) 

 

1

-t/•- 	• 

DATE: L/.  / 
ao 65 

TO BE COMPLETED BY 
WASTE GENERATOR 

titi • - liCktAXDS  

• 
STATE OF ILLINOIS 

ENVIRONMEtWAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WAS -TE GENERATOR 

1.)311 37—  * 
lydr9ss 	 ' 	2  

State ." 	 Zip 

(Company Name) 

BLVE Ts1-4"."0 
City 

7 

Authorization Number ? , 

.:11 -.•,.f Generator Numtlr 

WASTE HAULER(S) 

Frq 4 it' k 	 AA!? 	L  • 
Hauler Name 	 Hauler Address 	' 

Hauler Name 

S.W.H. Registration Number 0 	7 	 e 02_ 

At 

eArti-71% J1' 'cli-501 .:1C/7  
itioy 

- ;k:; 	 •  
City:  

TION L.- DISPOSAL STORAGE OR TREATMENT SITE 
. 	. 

• • 

State 	, 

:JO BE COMPLETED BY 
.A%WASTE GENERATOR 

-2 ; 
WASTE NAME ' /7/7 f  

' 

0/g  

WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: . 	, 

Xy t rit,./ 	Sot t/4" ,1.-75 ''  

THIS IS TO CE( FY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TFIE DEPARTMENT OF TRANSPORTATION. 	 . .- 

i .  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE. 	--26 -60 

4/ fiLl/ Z.7 

i • 
METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED 
47 	 52 

OPiN TRUCK 	 'OTHER 

WASTE HAULER* 

DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DE RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 	C6-11,_c 	4c. 	 DAT_/001.4_/ 
• 

(Authorized Signature) 	 59 

(2) 	  
(Authorized Signature) 

DATE 	 

 

  

DISPOSAL STORAGE, OR TREATMENT  FACLLJT, 

...--" 
It %) I HEREBY CERTIF THA 	ABOVE-DESCRIBE 	MAL 	STE A D INDICATED QUANTITY HAS BEEN ACCEPTED: c  

orize 	gnature) 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 
	

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION 	PART I GENERATOR 	 PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

0 	s ' 	;: 7 0 



60651  

Zip 

Generator Number 24 

0 0 2 4 	 CI .S.W.H. Registration Number 
25 	 31 

i/A A/  (Specify) METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

AS I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION 
INDICATED 

) DATLLkd 
"60 65 

IN ILLINOIS. 217 / 782 3637 
DISTRIBUTION PART • 1 GENERATOR 

OUTSIDE ILLINOIS. 800 / 424 8802 
PART - 6 GENERATOR 

'44 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

Site Number 

Griffith 
'2:f- City 

WASTE PHASE LIQUID 'WASTE NAME:ORG ANTC  
- 	 . 

(Liquid, Gaseous, Solid) 

-Z:11 

- 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

‘;-- 

0161888 
Authorization Number 9 _9_ 8 

8 • 	
13 

--724)C14—(3CIT;t714:grcral—GIG44:1-4—?ne 	
800 N. iltdz&R,Ave. 

City 	 State 
CHICAGO, 	Illinois 

WASTEelAULER(S) 

AMERICAN CHEMICAL SERVICE, 420 S. Colfax Ave.  
Hauler Name Griffith, IndtgAdre16319 ' 

• ' 

: Lake county„ - . 
Hauler Address 

. .; ;(2 ) 

kJegutftrx 
S.W.H. Registration Number _L.. 

: 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 
• Waste Solvents & PairrPigments 	FLAMNTAIThr 

TO BE COMPLETED BY 
WASTE GENERATOR 

03 1 6 0 0 0 0 8 8 G 

.. • ;-..„ 

1To be-recyled) 
• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY'THE ABOVE WRITTEN INFORMATION 

DATE  ( 	9/22/80 

WASTE HAULER* 	 39.@55 

DATE: 9/ / 22 / 80 
54 	 59 

DATE . 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

'HAT THE A VVESCRIBED PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Au hoAzed SigCalire') — 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

SITE COPY - PART 3 

00i1 Pn7/ 

(Aut ized Signature) m  .1 .n .hpn  flc•-■ F, r rpria rt el.?  

GALLONS 
CU. YDS. 

52 
QUANTITY OF WASTE RECEIVED 2145 

47 

(Circle One) 

53 

77/1—' 
— 

(AO onzed SigniTure) 
(1) 

(2) 



0161890 • TO BE COMPLETED BY 
WASTE GENERATOR • 

7 

‘c) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENC`f 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR . Authorization Number 9_9_8_6_3_8_ 

I 8 	 3  

ROCK -OLA MFG. 
(Company Name) 

Chicago, 

CORP. $0Q N. Kedzie Ave - 
Address 

Illinois 
03 1 6 0 OILAIALac 

Generator Number 	 24 

State 

WASTE HAULER(S) 

r.•:(1)  • AMERICAN rHTINTrAL  
Hauler Name 	 • 	Hauler Address 	• 

' 	.Griffith o 'lndiana 46319, Lake County : .• 

.S.W.H. Registration NumbextRanctecpae09,0iNg 

	

S.W.H. Registration Numbe)0 	 
, 	- 	32 	• liSeiti3141e 

,,,• .t.:,: 

 Hauler Address 

• 	 . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE s•  

4 	4,2!,-4.::-,- • . 	_, __. 	, 	. 	. ,. 	.. 	. . -"-•:. 
TAMERICAN  iCEEMICAI; '. SERVICE , -420 S.' ColfaX.  Ave.  

,"..41;A:.  ( F,ac. .._ility4a;ezit7) .:2,4'',4':4 	 - ;Address :•:,`-' -'c•i- li--.., 

'': 	6319 

WASTE NAME ORGAI4IC SOLVENT 

(To be recyled) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

1,1,1 Trir•hloroefhan  Toxic 	( 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE9/22180  
VeIrc%rlan 

WASTE HAULER* 	29@55 (  

QUANTITY OF WASTE RECEIVED: 1595 
47 	 52 

GALLONS ) (Circle One) 
L.12:ru.5• 	 . 

52 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK TintrAly 	TANK TRUCK (Specify) (DE 1/4/Y  

I HEREBY 
INDICAT 

AS CERTIFY THAT THE /03 VE-DESCRIBED SPECITL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAVORT AND I ACKNOWLEDGE THE DESTINATION 

(1) k Z0.1 
(A horize Sig ature) 

(2) 
(Authorized Signature) 

DATE: 	9_/ 2 	/ 
59 

- -DATE: 	/ 	/ 
; 

DISPOSAL, STORAGE, OR TREATMENT 	FACILITY* 

It  j...aR\ 	RTIFY 	ABO E-DESC EU SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ....E  

V/6-4 *  
(AulhOti)Yel Sig/Mute) 	) 

DA TE177:41 L/ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART • 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART .5 IEPA 
OUTSIDE ILLINOIS: 800 j424-8802 

PART 6 GENERATOR 

SITE COPY - PART 3 

0 i) O. 7 2 



uthorizeyl nature) 65 

COMMENTS OR SPECIAL INSTRUCTIONS' 

• 

Hauler Address Hauler Name . 

Hauler Name 

Zip •State 	, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPEC+ WASTE HAULING MANIFEST 
WASTE GENERATOR 

•I No 0.5 M E- 7 fl L..5 	1 111\ / -1 - '19 6-T. 

TO BE COMPLETED BY 
WASTE GENERATOR 

Authorization Number 5 	!ILI  
8 	 13 

1_1_2 	_602•L  
14 	 Generator Number 	 24 

.44 

'` .• WASTE HAULft(S) 

R MK 	61 iss t` Sr 
50 	14 7 /4 Haretddl 

	

S.W.H. Registration Number ak., 	LCD c.2-3 
-4 iis4 	1../ 25 	• 	 31 

DESTINATION — DISPOSAL STO 	E OR JREIENT SITE 

City 

!TO BE COMPLETED BY 
:WASTE GENERATOR 

WASTE NAME  at A/ T 
• 

WASTE PHASE' 

S.W.H. Registration Number 

Address ompe;15ne.t )n  

• City 	 ik Atate 	 Zip 

JLL  0477 2 5" 

MR. (1) 	 
- 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCA4R.T.111N: 	 / HAZARD CLASS: L oLs  1 	2-7  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

• 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	<TANK TRUCK  ) 	OPEN TRUCK 	 OTHER 	 (Specify) 

RTIFY TH T T 	ABO -DEA  

a m„iriT . •  
'WM 	re) 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 	/ 	/ (2) 	  
(Authorized Signature) 

DISPOSA 	RAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT171 1ABOVE 	CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

A 

HEREBY 
INDICAT 

(Circle One) 

DATE' 	1- ao 
WASTE HAULER* 

( uthonzed S nature 

QUANTITTOF WASTE RECEIVE . 0-4 
47 

•INOIS:  217 / 782-3637 
- UTION. PART - 1 GENERATOR 

 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 

PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
, 	OUTSIDE ILLINOIS 800 / 424 8802 

PART 6 GENERATOR 

 

SITE COPY - PART 3 

n 3  



4/ fie, /00 

	

>erl-EA/c:  sot-vt-EA,rs 1), ir? 7y 	 /11-47 	.115'  

r) 4. 	r  
THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE -  7 - 6, -80  A END. 
(Aut ed gna urn 

(2) 	  
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

• 

uthonzed lure) 

IN ILLINOIS. 217 / 782 3637 
—DISTRIBUTION 	PART 1 GENERATOR 

SITE COPY - PART 3 

OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 6 GENERATOR 

—24 HOUR EMEgeNCY AND.SPILL ASSISTANCE NUMBERS --  
PART • 	IEPA 	PART 3 SITE 	PART , - 4 HAULER 	PART 5 IEPA 

TO iE COMPLETED BY 
WASTE GENERATOR 

4 	RI C f-/ &AP S C.•,  
. 	. (Company Name) 

E 	 /1.22  
City 

STATE OF ILLINOIS - 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

ss- s-- 	 -  
Adgess 

State 	 tip 

0114346 
7 

Authorization Number p . i..24:7_(.2.Q. 
13 

QQ cL 
GeneratorA umber 	 24 

WASTE HAULER(S) 

(i)  ik ..FKAIW4 
Hiuler Name 

Scd. 1. Jot 44-/L.; 	I- -  
Hauler Address/ 	' 

:S.W.H. Registration Numbe; JO_ 8_ 1 .2_ ct_cia. 

;•• S.W.H..Registration Number - 

DESTINATION --'DISPOSAL STORAGy TREATMENT SITE 

aRICA-W-■ CI Eel)/ 
!" 	 Na 

-1.  A./ 	• ;-• 

•ft- • 	City 
TO BE'OOMPLETED BY' 
WASTE 	GENERATOR • 

//V/ 	_3o 1- 1.16A--r_  WASTE NAME: 
' 

•WASTE PHASE - . i)41149  
Liquid, Gaseous, Solid) 

Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 
• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

•4( 

	

QUANTITY OF WASTE RE .C11 D: X 	4 	 n  

	

-7 —T77 	 52 

OPEN TRUCK 

ci___TAuL-147)Np  (Circle One) 

(Specify) OTHER 

WASTE HAULERS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOV ES 	ED SPECIAL WA AND INDICATED ‘QUA ITY HZ BEEN ACCEPTED: 

DATF:fa 	 / 	605  
(Authorize 	nat 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

(1) DATE:..._/ icy g 4 
54 

DATE. 	/ 	 



SITE COPY - PART 3 

TO BE COMPLETED BY - 
WhSTE GENERATOR 0114345 

1 	 7 

Authorization Number 	72.L)c  iS . 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE, HAULING MANIFEST 
Mitt GENERATOR 

;.5  

.S.W.H. Registration Number 0_0_7_2_ 
25 

(1)PI )I4 	F 	Vi<  	40 /  

	

. Hauler Name • 	 Hauler Address 

(2) 	 
Hauler Name 

S.W.H. Registration Number _ 
• 	32 - . 	 Hauler Address 	 . 

zia - 
Site Number • 

ic 	 • • 	  
. 	 ;Address 

6K, trIci . -  • 	l•  
State 	. 	 , 	Zip 

WASTE PHASE - 4/ VL,id  
(Liquid, Gaseous, Solid) 

TO BE COMPLETED BY 
'• WASTE GENERATOR 

WASTE NAME:  30 L 1.,/,5--/L;r4 	PA-  / /VT  

So1,-7 -S 	• 0 /1 -/-si)  

WASTE HAULERS cr) GALLONS 	(Circle One) 
---2" CU. YDS. QUANTITY OF WASTE RECEIVED: 

47 	 52 	 53 

7 uPEN TRUCK 	 OTHER 	 (Specify) 

OUTSIDE ILLINOIS. 800 / 424-8802 —24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DATE: 
ao 65 

Add ress 

Zit,/ 4.-0/  6,o toC  Daka„IYD.C.LOL G 
GeneralOr Number 	 74 

State 	 Zip 

WASTE HAULER(S) 

- DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW, 

SHIPPING DESCRIPTION: 

_(,,,,i_ 	e..0/4-7-y) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DES&IBElcPACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: (Autho 	Signatu re) 

HOD OF SHIPMEN 	ircie One) 	DRUMS 

DATE:_3/ 4/3 g 
54 (Authorized Signature) 

413ED 	CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2) DATE 	/ 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY .  

I HEREBY CERTIFyT A 	ABOVE-DESCRIBED S 	IAL WASTE AND INDICATED QUANTITY ifiS BEEN ACCEPTEDt 

COMMENTS IR SPECIAL INSttUCTIONS 

IN ILLINOIS: 217 / 782-3637 
DISTRIBU TION: PART I GENERATOR PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART -5 IEPA 	PART 6 GENERATOR 

HAZARD CLASS: 

jit5 4--E 

/  

14, . c /3/ cH444 s C.... 
(Company Name) 

84- (-•  
City 



S.W.H.Registration Number 	 0_0i 
35 	 31 

WASTE HAULERgil 

4/t4E-gi co4N` 	'490 	 /s- (1)61f-MiCeig....Sgilire6  6 R1 F 	id  
Hauler Name 	 Hauler Add ressii 6, 3 

Hauler Address 

- 
(2) 	  

Hauler Name 
S.W.H. Registration Number _ 

, 	32 	. 	.38 

City State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR . 

WASTE NAME: WASTE PHASE .  0 11)  
(Liquid Gaseous, Solid) 

Fii Soi,Verv-rs  

HAZARD CLASS: SHIPPING DESCRIPTION: 

So kVFN-r, VAINri#WMAIK-1-1QOP 

cokriN6-5  
(Company Name) 

fi'aiC k1;941-//0  City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTR 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0,96o /1410 -4/ 
60_74SCii,  /2--- 

State 	 Zip 

0116232 
1 	7 

rization Number q_q 	a5Y 13 8 . 

112/3_0_0-0Z G 14 	Generator Number 	 2A 

T E COMPLETED BY 
WASTE GENERATOR 

Add ress 

; DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Facility Name 
kaaaa- 

Site Number 	46  F1-  
Address 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

Au onze Signature) 

QUANTITY OF WASTE RECEIVED: 

911)1,64, 
(Circle One) 

52 

I HEREBY AGREE TO AND CERTIF THE ABOVE WRITTEN INFORM 

OTHER AZILI4L11.Z(Specity) 

QUANT 	HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATO,_ alleD 
59 

DATE: 	/ 	 

(Authorized S lure) 

(2 	  
(Authorized Signature) 

TANK UCK 	 OPEN TRUCK METHOD OF SHIPMENT (Ci cle One) 

I HEREBY CERTIFY THAT THE ABOVE-DES BED SPECIAL WASTE AN 
ING<RFED: 

4 

DATE: 

WASTE HAULER' 

DISPOSAL, STORAGE, OR TREATMEN FACILITY* 

FY TN THE ABOVE ESC ED SUCIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

nze 	igna el 
o a cTO_D-1  r" 

60 

HEyE-13 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

f.Y.! oo-76 

IN ILLINOIS 217 / 782-3637 
DISTRIBU TION 	PART 1 GENERATOR  

SITE COPY - PART 3 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 



- 

TO BE COMPLETED BY . .-!".2,74, 
'' WASTE GENERATOR 

•WASTE NAME .  WASTE PHASE sozlo e/L-7- 5 pd-/A-7-  

coLt/L7s 	4//e7y)  

424,  f.Z2  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

7;7 47545 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

SITE COPY - PART 3 

0 0 

TO ,BE COMPLETED BY 
WASTE GENERATOR 0114344 

7 

Authorization Number 
g . 	 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

City State 	 Zip 

Zip 

Address 

State 

39 	Site Number 	' 	46  • _ . 

DATE 	 (2) 	  
(Authorized Signature) 

WASTE HAULER' LLONS 	(Circle One) 
CU. YDS. 

la 
QUANTITY OF WASTE RECEIVEDO 	 

47 	 52 

(Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 

DATE: 	eo  
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorize 	nat re) 

OUTSIDE ILLINOIS 800 / 424 8802 --21 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS"' 

• 

re- ) 
DATE 	/ "---• PT.",  j  

ear'—  - 65 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION PART I GENERATOR PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED S L WASTE iND INOIC QUANTITY HAS BEEN ACCEPTED: 

(Authorized Sig Iur 

. , 
COMMENTS OR SPECIAL INSTRUCTIONS: 

So. /510144-A-40 NZ' 
Hauler Addres's- 

ERTIFY THAT THE ABOCE--DESCRIBED-SPECIAL,  WASTE AND •AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

INDICATED: 

DATE: 	-7 
54 	 59 

(1) 	iCK4-it g  

Hauler Name , 

(2) 	  

CS.W.H. Registration Numbe ,;c3-1 9 0  
25 	 3 I 

S.W.H. Registration Number 

t/V •  6  g I  /IA, 0 -S C4  3ss W. 	,S 
(Company Name)' 	 Address 

G 
14 	 Genera or Number 	 24 

WASTE HAULER(S) 

Hauler Name 	 'Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

fizerez.ii -c# 	 Z8  13.242.2. 
-r 



Hauler Name 

OFF011  ci 	sy 
(Facility Name) 

-; 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  1--17--  (Authorized Signa ure) 

. 	 • • 	 • • 	--;.• • - ••••••••.!r 

WASTE GENERATOR 
TO BECOMMETED BY 

1 

ENVIRONMENTAL PROTECTION AGENCY 
	

7 

STATE OF ILLINOIS 
	 0116231 

DIVISION OF LAND POLLUTION CONTROL 

Zip 

	 1 

	

tiq 7037  SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 	 Authorization Number 

POCkMe"  6)4 r06-5 6960Noifiv 
Company Name) 	 Add ress 	 O 9 O 00a, 

State 	

441 (er- 	4 — Generator Number -- 24  

j4.iviRKA-1 ■1 	-s "Sa"'LLELW sFpli 6-R \F-P rrif /iv  
Hauler Address '. / b.3 

City 
	

State 	 Zip 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

SA"  

Address 

.S.W.H. Registration Number 0 	ill/D°011"  

S.W.H. Registration Number ___ 
32 	 38 

o 
39 	Site Number 

. TO BE COMPLETED BY 

A- 1N  
WASTE GENERATOR 

• WASTE NAME: WASTE PHASE: 

 

QO ID  
(Liquid, Gaseous, Solid) 

 

     

      

THE SPECIAL WASTE BERG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	, 
•

SHIPPING DESCRIPTION: 	 HAZARD CLASS: .  •
, 	. 	•• 	- 	 . 

IJ-r; eA4N -r ovitA06—  Li 000 • 	p1,4 m  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED 	<' </f-7) (-2  

47 	 52 

GALLONS 	(Circle One) 
2 CU. YDS. 

  

   

53 

 

METHOD OF SHIPMENT (Circle One) 	 TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATED / 	/ 
, uthonzed Signature, 54 	 59 

(2) 

 

DATE . 	/ 	/ 

 

(Authorized Signature) 

Vls)  
ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 	 PART 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART - 5 IEPA 	PART • 6 GENERATOR 

—24 HOUR EMERGENCY AND SPILL ASSMANCE NUMBERS' 
	

OUTSIDE ILLINOIS 800 	/ 424 8802 

(1) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CEF Y THAT THE BO •DESCRIBED'SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

orrzed 	natur 

SITE COPY - PART 3 



-- • 

TO BE COMPLETED BY 
W,3TE GENERATOR 

0116230 STATE OF fill NOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUtION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR ! 

7 

• • AuthOrization Number / q 	3 7 FOG i<Dt4 
COA - 

(Company Name) 

° Ci<D100f  
City 

fi••  G 
Generator Number 

.960 ivof:A/ 
Add ress 

State Zip 

g 
WASTE HAULER(S) 

Ang- 	Tif /  
Hauler Address zi(r751/9 

S.W.H. Registration Number 0  0 424 0 0 2- 
25 	 • 31 

'(2) 	 S.W.H. Registration Number 
• , , Hauler Name Hauler Address 

DESTINATION -- DISPOSAL STORAGE OR TREATMENT SITE 

•(Facility Name),  : Add resi 

Zip 

40 BE COMPLETED BY --1;"- 
,z:t>.WASTE GENERATOR  

ss* 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANiFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 _____nzam 11_131 	4E...t9HAZARD CLASS: 

So vEiv-r, INT 7171b1/111/N6-  1,-1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: (Authorized Signature) 

WASTE HAULER* (Circle One) 

QUANTITY OF WASTERECEIVEDDp 
„ 52 	

2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) TANK TRUCK DRUMS OPEN TRUCK OTHER  Vg 71/(Specify)  

I HE 	Y CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
D. 

AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEab 
5.. 	 59 

DATE 	/ 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

B CERTI THAT THE LOVE ES ,RIEZ 

uthorized Signature) 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE_/):1-Sla 
65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 182-3637 
DISTRIBUTION: PART • 1 GENERATOR 

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

0 )0 0 7 9 



" TO BE COMPLETED BY 
' WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WAS'TE PHASE .  

HAZARD CLASS: 

/  

SHIPPING DESCRIPTION: I Lk- NE  
) 
- 	/ V774-4t 4. , 

5 (2l. 5-. A/7--IZ  

(eircle One) 

53 

ONS 
CU. YDS. 

*ta, 

	(Specify) 

IN ILLINOIS. 217 / 782 3637 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

/ A10 /
•  

State ‘9,- Zip 

WASTE -HAULER(S) 

•F4 4 *X- 	0//4Nb /1/ 	• S.W.H. Registration Number  
25 	 31 

--. W c. 	i 44 Ds eo, 35-S-57 	zp ,Inj 5 A- 
Address - 	 (Company Name) 

S/0 . 	A.; ir 
City 

414 	 Generator Number 	 2  
.rr 

Hauler _Name Hauler Address 

4:•;Vcrafacility,  tea ifte)V 

14:-...70 BE COMPLETED BY 	 • -,t.,11.1;;;;#,S-q; ;■:4' 
7.4.AYASTE GENERATOR -  

.I/EN s .  

•Lt\p-e--1- 1QTY)  

OU/D 
(liquid, Gaseous, Scilid) 

- :THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	 • 

• I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION.— 

DATE.  -7 	-  (Authorized Signature) 

WASTE HAULER' 

	

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 

	

THAT THE ABOVE-DESCRIB—ED 	 TE AND QUANTITY HAS BEEN ACCEPTED_1N PROiER CONDITION FOR TRANSPORT AND 

• 

I ACKNOWLEDGE THE DESTINATION AS 

DATE. 
7

/ 	/ 
54 

DATE - 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT 	OVE-DESCRIBED 

gn 	re) 

NDICARD
1 
 QUANTITY HAS BEEN ACCEPTED: 

DAT2. I (a— ao 

AL #ASTE AN 

t orized 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

• ; • t'.2 • 

0114342 
7 

Authorization Number 2. 9 io cZ 
a 	 13 

o 

QUANTITY OFWACEIVED 3) 	C) 	•. 
47 	 • 	52f 



WASTE PHASE - Gtie/v7-  
(Liquid, Gaseous, Solid) 

S • .( JO/.(/)  , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

7E-44/11/P7/9,45/.--E 

HAZARD CLASS SHIpPING DESCRIPTION: 

•)‹./tEAn::-  e tn. /"--r  

WASTE HAULER' 
clt

AI ILLC4S.) (Circle One) 

• • 
53 

QUANTITY OF WASTE RECEIVED  .47 

OUTSIDE ILLINOIS 800 / 424-8802 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

• 

0114341 
7 

Authorization Number  
8 

TO BE COMPLETED BY 
WASTE GENERATOR 

t/1/•C- -  / 3 / 6 IMK 12-5  60.  	 
(Company Name) 	 Add ress 

Zip 	- 

1 4 	 Generator Number 	 24 BIciF 7544-41 
City 	 State 

WASTE HAULER(S) 

.(I) .M A.. PR4--Ad4  
. Hauler Name 

- 

M11-4-Ad' 	4. 
Hauler Address 

.S.W.H. Registration Number  

r.;;. 

2) 	
' 	

S.W.H. Registration Number 
Hauler Narhe 	 • 	Hauler Address 	 • 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 
I.  

Site Number, 

■ ;;f15  ta4  

60a a_c2. 

4/  9.7u Az2  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

DATE 6  
(Auth 	d Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

cc-22)  
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

(1) 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT FACILIT 

I HEREBY CERTIFY 	TH 	E-DESCRIBED 	IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(A 	ig at 
DATE: 

ao — 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN IllINOIS.  217 / 782-3637 
DISTRIBUTION• PART - 1 GENERATOR PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

0 100 

Mdress ' 
1*5 

: 

Zip -; 



TO RE COMPLETED BY 
.W4STE GENERATOR 

• 

0114340 
7 

Z22--i4)  Authorization Number 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WAVE HAUAING MANIFEST 
OASTE GENEkATOR 

00.1)00,9 2 

. 	(Company Name) 

84 vk  

, 	City 

Address 

	  r;;;f9  rG4 
State 
	

" 	Zip 

W C - R C7/4-40 _5 CA 	 IA"r  
c2.2._La2a6k 

Generator Number 	 24 

WASTE HAULER(S) 

Sc:V..4fet,>-5  WASTE NAME. 

hice-1-47$0", r LL. . 
' 	Hauler Name 	, 	 Hauler Address 

- .S.W.H. Registration Number 4/5  700_2_ 
25 	 , 31 • 

, 	• 

.....t.;,..t.:-.Y..;_t4auter Name 	' •• 	• 33 

I. Fe/7 /VC  (1) 

• • ■,. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

' (2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

--24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424 8802 
PART - 2 IEPA 	PART 3 51 TE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

X7 /..-FA-e- 

g 7  
THIS IS TO CERTIFY THAT THE ABOVEiNAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

- 	' 	• •%... 	• • 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: (Autho 	d Sig ature) 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED 00 3 	Qg 
47 	 52 

OPEN TRUCK 

1 GALLON 	(Circl One) 
CU 

52 

DRUMS OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND Ou 	y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

DATE915/ 
59 

(1) 

.t.s,c, , 

ECIA WA TE AND tN ICATED QUANTITY AS BEEN ACCEPTED: I HEREBY CERTIFY TF1A.  THE, BOyt,E-DESCRIBED A  
' N \ i  4. 

ut +ad SANALle'll 
DATE: 	/ 

60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

DISPOSAL, STORAGE, OR TREATMENT FAMITY* 

IN ILLINOIS: 211 / 782-3637 	.  
DISTRIBUTION. PART • I GENERATOR 

SITE COPY - PART 3 



•S.W.H. Registration Number acat2_a_..2.4 
25 

WASTE HAULER(S) 

•(1)  Mg. Egn /1'44  	#01-4-47 7  1224 • 
Hauler Name 	 Hauler Adetless 

Hauler Name • Hauler Address 
-S.W.H. Registration Number L.  

32 

Zip 

• Address - 

1%-r 	•  
City 	

. . 	

State 
:_r.•  

WASTE PHASE.:  fr- 4/1-m 4e ke.  
(Liquid, Gaseous, Solid) 	. 

u/p  TO BE COMPLETED BY 
•WASTE GENERATOR 

, 	- 
WASTE NAME: 	 1).f iT  

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

OUTSIDE ILLINOIS: 800 / 424-8802 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 	 7 

DIVISION OF LAND POLLTITION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 	 Authorization Number 9 .9  2 
13 

IN. C. 	c/M-A'aos c  	  
Address 

State 	 Zip 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

0;1= 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

'10 BE COMPLETED BY • 
WASTE GENERATOR 

ra6  C2_3.4122_ __O_K)_e2L 
14 	 Generator Number 	 24 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATI 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIfTEN INFORMATION 

DATE: 	9  

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE. -7 
59 

(1) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY OVE-DESCRI 1l SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

gaI 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 1EPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

C 110 0 s 3 

OTHER 	 (Specify) OPEN TRUCK 

taieee--■  
(Authorized Si 

QUANTITY OF WASTE RECEIVED p70-3  o 00,7  
(Cir/c/le One) 

53 

0114339 

(Company Name) 

ett,c--- 	4--"a 
City 

SHIPPING DESCRIPTION:„ 

xy/ F rii  

_SO L 

HAZARD CLASS: 

T-4 / n2 /4 /*?-& e.7.- 
c)  / 12 



Address 

tate 	 . Zip 

Site Number. 

`N. • ••- 
',74••k.er 

.11;41z  
--.(Facifity Na me) 

• 

• - _L— w 	/ 4 " 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(1 DATE: Li 024 PC)  
54 	 59 

I HEREBY CERTIFY T 	THE A 	RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

orized'Signature) 

0114330 
— 
TO BE COMPLETED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 

• ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 7  1.2cos; 

a 	 13 

W. 	Ci rd s Go, 	5"?..1C 	 s  
(Company Name) 	 Address 

P) ()so:2- 	7.---c/c, 	--L-12-)  
City 	 State 

6,  (2 i/e6 	 4 	 Generator Number 	 24 

Zip 

WASTE HAULER(S) 

(1)  /lip• FeANK  
Hauler Name 	 Hauler Address 

S.W.H. Registration Number 	 _a La 
31 25 

S W H Registration Number 
, Hauler Name - 	 Hauler Address 

- TO BE COMPLETED BY 
WASTE GENERATOR 

, WASTE NAME: 

  

WASTE PHASE:  •  

  

   

(Liquid, Gaseous, Solid) 

       

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

t./.0 	 ni 	 AI- 

/  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CIASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  .1 — 	g  

 

rbfri.f  
(Authorized Signature) 

 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: 

47 

51i0 0 
e„...."711T01\-p  (Circle One) 

TO 
53 

  

METHOD OF SHIPMENT 	le One) 	DRUMS 	IMliIINIIP1 	 OPEN TRUCK 	 OTHER 	 (Specify) 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIIII SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
	

DATE: / 

COMMENTS OR S EC 

	 a 

..

60 	 65 

IN ILLINOIS: 217 / 782-3637 .24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION PART 1 GENERATOR 	 PART •2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 



WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ..L1EREBY CERTIFY 

TO BE COMPLETED BY 
WASTE GENERATOR 0114331 

7 

Authorization Number  	7_ 
e 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

TT 

DATE. 
eo 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3631 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

—24 HOUR EMENGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART .5 IEPA 

141 t ■ p. 

the f reefri,- 	 • 
Nathe) 	•-• 

) 	+ 
City ., 

SHIPPING DESCRIPTION: 

•  

HAZARD CLASS: 

q / c ncits, 

6 e err' .1-S WASTE PHASE: 

TO BE COMPLETED BY: .  
y  WASTE GENERATOR  

•• pASTE NAME: (j  r  

LjAiid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

Zip 

-' Address •.".• 
F‘ i 

fry  
-• State 

Site Number 

DESTINATION — DISPOSALSTORAGE OR TREATMENT SITE, 

(I) "ix-  C44.  it/4 
Hauler Name 

: (2) 	•  
•:"-: ',T.:,  Hauler Name 	 •• 

Hauler Address 

Hauler Address 

•S.W.H. Registration Number ...(2L21.  5  0_ LE 
3I 25 

Registration Number 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INF ORMATION.T.,\  

DATE: 	/—  Authorized Signature) 

WASTE HAULERS 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

QUANTITY OF WASTE RECEIVED: 0 	CD CD°  
- 

TAN1 71--:RD" 	 OPEN TRUCK 	 OTHER 	 (Specify) 

(1) DATE() 	/ L I / 	0 
54 (Aulho lied Signature/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT I. 

(2) 	  
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

DATE 	 

SITE COPY - PART 3 

ALLOND 	(Circle One) 
CU. YDS. 

53 



WASTE PHSE: 

- —7:-. 
, 

• 

14 .44 ••••••••••Ty, 	 • 

DATE: eQ 9 Fo (Authorized Signature) 

1 t,GA L Ota 	(Circle One), 

QUANTITY OF WASTE RECEIVED: vs.'. "Z-1-̀- `C.3 vt. 	 4J 0 	2 CU. YDS. 
47 	 52 	 52 

METHOD OF SHIPMENT (Circle One)DIC-SnIC.4'  TANK TRUCK 	 OPEN TRUCK 	 OTHER  Vg t/V(Specify) 
• 

CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND UANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FpR TRANSPORT AND I ACKNOWLEDGE THE DESTINAT .ION,AS 

DATE. _,Z/ 99 
.54 	 59 

As • 

uc. COMPLETED BY 
WASTE GENERATOR 

A)OCkM4 
(Company Name) 	  

Pccte p 	 ity 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

980 
Address. 

362._ 
State 	 Zip 

0116227 
7 

8 	 13 

17'1102ra°  
Generator Number /4-  

Authorization Number 

4;0 s.  WASTE HAULER iel  

16 1.- sr:114(-- 4IFFI -r1-1- /Al 47317 
Hauler Name 	 Hauler Address 

'co 
.S.W.F1 Registration Number 000,Pq _ 

25 	 31 
• 

S.W.H. Registration Number _ 
32 	. 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

- 	 . 

Site Number .•44 

Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/ ())1/2  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

.t, 
' I HEREBY AGREE TO AN CERTIFY THE ABOVE WRITTEN INFORMATION 

4. 

(2) 	 DATE: 	/ 	 
(Authorized Signature) 

(1 

I HE 
IN 

(Authorize Sign 

CitY 

d. TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE HAULER' 

-SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

\' •••••••••"4  

BY CE IFY THAT TH AzavE-)Es • z 

NCI  ' - 
(AuthorizedSignature) 

 

DATE 	( 

	

ao 	 65 

IN ILLINOIS. 217 / 782 3637  
DISTRIBUTION 	PART . 1 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
	

OUTSIDE ILLINOIS. 800 / 424-8802 
PART 2 IEPA 	PART -3 SITE 	PART • 4 HAULER 	PART .5 IEPA 	PART - 6 GENERATOR 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 



7 

)  
Address 

/1-2/5 	o VCK, 
Stale 	 Zip 

c23L0 
Generator Number 	 2, 

tv• 6- /7/ OMR-0 S  
jCompany Name) 

631 vf .TsL  
City 

,S.W.H. RegistratiOn Number con  
• 25 

(1) 	  
Hauler Name 

•5, - ikez:r  
Hauler aadr ess 

2 
- Hauler Name 

, 
Hauler Address 

Registrition 
38 • 

WASTE PHASE: • WASTE NAME: .41 (1 /  

Ga)ous, Solid) 
/1/ 	7/ 1,14.A.7=S  

1.54.1/06.e )  

HAZARD CLASS: 	' 

FL-4 fil /17 /  

49 V/ 

SHIPPING DESCRIPTION: 

DATE.2._  
ao 	 65 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

1(7  2C1-1/4  
(Autimilze?Sigriati-reY 

IN ILLINOIS 217 / 7823631 OUTSIDE ILLINOIS 800 424 8802 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART 2 IEPA DISTRIBUTION 	PART I GENERATOR PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

TO BE COMPLETED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 

0114332 
7 

Authorization Number  9 	12 1,,ZC2 
13 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE HAULER(S) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

oia 
_Site Number 

/i.e .-1844r  71;;10".  
48' 	

State 	 Zip 

4.TO BE COMPLETED BY 
.:..WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS!FICATION INDICATED IMMEDIATELY BELOW 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Specify) OPEN TRUCK 	 OTHER METHOD OF SHIPMENT (Circle One) 	DRUMS 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

--- 
QUANTITY OF WASTE RECEIVED r2...0_4_0_taa 

52 

(1.4.77.0 .1e)  
2 L'El. YDS. 

53 

DATE 	  

WASTE HAULER* 

(Author d Signature) 

k- 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
INDICATED: 

(1-A-A'OL- • 	,  
(Authorized Signature° 

(2) 	  
(Authorized Signature) 

QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:12 / 
54 	 59 

DATE 	/ 	/ 	 

(1 ) 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

SITE COPY - PART 3 

Adthess 

z AS 	  



(1)  MR. Etrei-/v/<  
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

So: h/c'4441-/f/a0 -7744-  
Hauler Addrbss 

Hauler Address 

.S.W.H. Registration Number 0_0_ 7_ 
25 	 31 

S.W.H. Registration Number _ . 	 31 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0114333 
Authorization Number 	3. 	 2_e2a 

13 

aJo_a_6 G 
i• 	 Generator Number 	 24 

TO BE CbMPLETED BY 
WASTE GENERATOR 

- 	 ,g 	_,5"'sg.s"---  14/, 	 37—  
(Company Name) 	 Address 

el.of :f.se44.4)    60  .06 
City 	 State 	 Zip 

WASTE PHASE: 

DESTINATION — DISRDSAL STORAGE OR TREATMENT SITE 
, 

Site Number 	. t6 „ 

r 	 . 	 State 	• 

-TO BE COMPLETED BY . 
WASTE GENERATOR 

. , 
WASTE NAME: 	Ati  4/7  s-2  Lot,-  et,rs  

•-• 

QUANTITY OF WASTE RECEIVED: 
47 

(Circle One) 

53 

GALLON 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION 
	

HAZARD CLASS: 

_SOL 1,/F NTS P411 / /V/ 
	 A-1-44-MM-6  

Lj eptitO 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE. 	- 80  

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) Y0-2).; 	ditni 
(Authorized Si attire) 

 

DATEQ:g/ Li/ 

 

  

(2) 

  

DATE 	 

 

   

 

(Authorized Signature) 

   

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

  

I HERE Y CERTIFY THAT THE ABOVE-DESCRIBED SPEOAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

17 1  

.7  (Authorized Srgnatriej 
DATE: 	/ 	/ 

ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

 

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 6 GENERATOR 

 

SITE COPY - PART 3 

WOO88 



Authorization Number 

WASTE HAULER(S) 

• 

—I— ( 
Hauler Address 

: (1)  04 c. FrGlik 
Hauler Name 

S.W.H. Registration Number 
25 	 SI 

7g7-, • kti-11-  

SHIPPING DESCRIPTION: 

)4 1 c-  •  

C%  

HAZARD CLASS: 

/fri p.-,e;  

WASTE HAULER' 
,ALLe

(Circle One) 
S 

53 
QUANTITY OF WASTE RECEIVED:0_0- 	‘-2_0_ 

47 	 51 

(1) 
59 

DATE. al/ 0 6/ 
54 

.7:27 Aco 
ho ized 3Ignature) 

DATE 	 (2) 	  
(Authorized Signature) 

aaat  

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
a 	 -. 	 ; 	,.■ , 	 I 

• in'!".iji)r:::;:.. Sh• 	-0 i 	Vk 	 'ie 	. 	 Ci 	 Li<0  8 D_F .  
:. .., 	.-`i4C.,!(Facility Name) ';';-,.i.:C,---  , -.s"..-riilc..e" 	.. . _.„. . :- Address 	 ,-, 	 9 	' Site Number ---,' -- 1 . 46 ..4 

*NO 	  

s..6,.  City .. .L.-t -. -..,,,..-,-;':•-•; !:.,- --,. 	-, 	State 	. 	 Zip 

, .. ..... 

WASTE GENERATOR  Y - .."';'.1:' 
1.''.; 4 ,.4  1'148 " 

--- 6 /1.4.;k-i 7IC 	 Z. 'WASTE NAME:  C / VI 	 WASTE PHASE: 	/ 4 , t.) 1  
(Liquid, Gaseous, Solid) 

.. ..r. 

THE .SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE:  3 -- 	go  
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INF ORMATI 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	IIzWIUIRtIN 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY T. TTklEBOVEDESCRlBED4PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

O I:• . 1 -9 0S9 

' i (Aut li'or2ized S t 	ignature) 

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION' PART 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 , 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

WASTE GENERATOR 

4)cliarrfc  

(Company Name) 

P 	4- /C C't 
City 

- ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/19  
. 	Address 

State 	 Zip 

TO It..COMPLETED BY 	 STATE OF ILLINOIS 

2) 	 S.W.H. Registration Number 
- 	Hauler Name 	 • 	Hauler Address 

0114334 
7 

G 
Generalor Number 	 14 



HAZARD CLASS: 

P.74 	 rat' 

/ 	/  

SHIPPING DESCRIPTION: 

..cc;  tie 111,S 	 16-  

-C6 / tie  

(Au(u€d Signatur 

DISPOSAL, 	RAGE, OR TREATMENT FACILITY'  

I HEREBY 	CERTIFY LI4T THE ABOVE-DE RIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

.7/  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART - 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

TO Jt COMPLETED BY 
WASTE GENERATOR 

w. c, ktd,ciieck  
(Company Name) 

-kr/  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

State 	 Zip 

0114335 
1 	 7 

Authorization Number e_9:10 2 "Za 
13 8 

14 	 Generator Number 	 24 

WASTE HAULER(S) 

S.W.H. Registration Number 0 tf .7__S_ 	I  ‘.2  Er  

25 	 31 , Hauler Address 
. 	" 

. 	S.W.H. Registration Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	... 

(,Faeility Name) 

#C 7-11  
r , - 

1,71:1 BE COMPLETED BY 
: . AWASTE GENERATOR  

L:-./0 
(Liquid, tiasens, Solid) 	• 

WASTE NAME: 

Z-11  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH TH( APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(2) 	  
(Authorized Signature) 

re) 

OPEN TRUCK OTHER (Specify) 

I HEREBY AGREE TO AND CERTIFY . THEABoyE WRITTEN INFORMAI \ 

// 	 ) 
DATE 	7& '5  Authorized Signature) 

■.• 
WASTE HAULER' 

_I...— 

METHOD OF SHIPMENT ( cle One) - 	(DRUMS. 
-- 

ERTIFY TH THE &BO 	IBED SPECIAL.WWE-  AND QUANTITY 
• 

GALLONS 	(Circ One) 
CU. YDS. 

3 
QUANTITY OF WASTE RECEIVED. 	 c) 

47 	 52 

H 	EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE p_a/ 	,E5 D 
54 	 59 

DATE 	/ 	 

•

DA TES / 2411  -4■16-1   
60 	 6 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

/64  

u. / 7? A,/  
Address 



0116228 TO BE COMPLETED BY 
WASTE GENERATOR 7 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number age 	70 3 7 

E0 	0 z G T.-- 	Generator Number 

0 Ce1)/491— 	 WASTE GENERATOR 

_S c9O0  
focki.1),9),E- 	• 	 6a936- 

(Company Name) Address  

y 	 State 	 Zip 

WASTE HAULER(S) 

MFRIC14" 	420 S 0 	FAX 
SE R Wdr 6P FFi by 4'317 

Hal; Address 
,S.W.H. Registration Number 0 0 a‘i 60 I 

25 

-, • 	Hauler Address 
S.W.H. Registration Number 

32 	 38 ' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 	. 
. 	• 

Address 	-• 
• 

_Attt 
10 BE COMPLETED BY 
WASTE GENERATOR' ' 

t 
THE SPtCIAL WASTE BEING TRANSPORTED UNDER THIS MiNIFEST IS fi-THE DOT HAZARD CLASSIFICATION INDID:ATED IMMEDI 'ATELY BELOW: 

SHIPPING DESCRIPTION: 	 : HAZARD CLASS: 	A A 

OLV EI\11; e 4) Arr 1N/1111  I IN 6— 	 ' 14) M IV  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

se°  DATE  3  Authorized ignatu 

WASTE HAULER* GALLONS 	(Circle One) 

QUANTITY OF WASTE RECEIVE 
52 

METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S 

TANK TRUCK 	 OPEN TRUCK OTHER 	 (Specify) 

WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TR NSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IN TED: 

uthoriz 

(2) DATE 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

ft 
THAT THIA 

R. 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE. 	OPP4P /20 
ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART 1 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART.2 IEPA 	PART 3 SITE 	PART-4 HAULER 	PART-5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 

PART 6 GENERATOR 

SITE COPY - PART 3 

0000091 

(Authorized Signature) 



0114336 OMPLETED BY 
GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTACPROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL,WASTE HAULING MANIFEST 
° WASTE:6 MATO R 

IA, 	 7,  
(Company Name) 

F 	r 
City 

7 

Authorization Number 17 	2.2a(2.-2. 
13 

G 
14 	 Generator Number 	 24 

Address 4-; 

	

2.74 40/ 		6o Yo'C  
- 	 State 	I 	- 	 Zip 

•S.W.H. Registration Number 0 49  710  ASV 
25 	 " ai 

OSArSTORAGE OR FitATMEIT SITE 

	

cA,   	

Mdress 

State 	.4t::_;;‘• 	' 	Zi p 

• elc:TO BE COMPLETED BY 	 ' 	 ' 

1. WASTE GENERATOR 

WASTE PHASE: /  
(Liquid, Gaseous, Solid) 

■PIL 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HATVAIASSIFICATION IN*ATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

imcA.---7,5  
THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATIG 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  (Authorized 

WASTE HAULER' (Circle One) 
YDS QUANTITY OF WASTE RECEIVED:  

47 	 52 . 55 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) 
(AuthorizeMtly e) 

(2) 

DATEACLqi 	24,7  54 

DATE - 	 / 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY T 	THE ABOVE 4o 

.4/ &p on r4prilipraforr atr 	 pv 

ED SPECIAL WASTE AND INDICATED (i1JA2VTITY HAS BEEN ACcEPTO: 

DATE. Lu.._/ 	 / 
6o I 	 65 

COMMENTS OR SPECIAL NSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - I GENERATOR  

SITE COPY - PART 3 

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS 800 424-8802 
PART 6 GENERATOR 



DATE 41  /3 EO  

TANK TRUCK 

QUANTITY OF WASTE RECEIVED 

OPEN TRUCK 

V-6-15L- 

OTHER 

1 GALLONS 	(Circle One) 

	(Specify) 

(1) 

.(2) 

DATE 	/ 	/ 	59  
54  

D6-11- 1/ .'7'S<L0--  (Authorized Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREETO ND CERTIFY THE ABOVE WRITTEN INFORMATION 

thorized Signature) 

C PER CONDITION FOTVgPAR70 I ACKNOWLEDGE THE DESTINATION AS 
INDICA  

DISPOSAL, STORAGE, OR TREATMENT ACILITY* 

AT THE AB 

cAtcho n z ed natu e 

L./ DATE: 
6o 

COMMENTS OR SPECIAL INSTRUCTIONS 

WASTE HAULER= 

METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S 	2 , TE AND QUANTITY HAS BEEN A 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

..; COMPLETED BY 
GENERATOR 0 1 1 6 2 2 9 

7 — 7 

Authorization Number 	ciza 3 7 
a 

Val° 	aZ G 
Generator Number 	 24 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

C FM 16 	<96° MO EA/ -  
KC5 piy 	) 	ILS:te  "dress  6 cy362, 

Mc-AI 	1420 ..S-WI ASTE LL%')IFil X 
. 	ILCIAak 	 IA/ 

• 4161 
(2) 

Hauler Name 	 Hauler Address 

S.W.H Registration Number0OC2 	0  I 

S.W.H. Registration Number 	  
•. 	32 	 38 

r.:N2 

Vg.4 
ZSg t.; 	• 	 •••• 	City 	 -State 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

k16/1A/C4IFAll  	 
(Facility Name) Site Number 

.13'0 BE COMPLETED F3Y 
WASTE GENERATOR Sr. 

WASTE NAME: oLtreAirS  WASTE PHASE - 	
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANS6RTED UNDER THIS MANIFEST IS OF .:THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY2BELOW: 

P-4--1 4 /V /1A164-1-=- 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

 

.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

OUTSIDE ILLINOIS 800 ; 424-8802 
PART - 6 GENERATOR 

 

SITE COPY - PART 3 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	A 	r•■••• 

L—VEfl  pfriArr Til1 ivAikv6-- 	u19 

.9 3 



.:!8E COMPLETED BY 
ASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 

STATE OF ILLINOIS 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR Authorization Number 

0114337, 
_7_2_2z2D,F? 

• 

k/1/ c. 	cAe/9-aos co 	.3sS.s---- u. id.73,,,K  
(Company Name) Address 

eLi/E IV. -  
City 

c23.L.ClaYor2,06 
Generator Number 	 24 /te,/S  61a Y4 74  ' 

State 	 Zip 

WASTE HAULER(S) 

S W H Registration Number 
z Hauler Address ' 

--1,•1,t4Itibl(Ficility Name 	 "(4Address 
s 	 - , .01.; jito //— #1744 "--.-'44,4  

TO BE COMP LET ED BY 
WASTE GENERATOR 	. 

WASTE NAME 	  

T7g 

Site Number 	46. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

fi /07 fi? 're 4-E- 1'fA-7-S R- 

1/ 92u /z3. 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

• . 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED - 	3 _Q. 	 0 

47 	 52 

(1GclArL404.8.) (Circle One) 

• • 
53 

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK OTHER 	  (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

If 
(1) 

(A utacicela'Pu'ry 
(2) 

DATE (1-44 0:2k Y-_,p — 

DATE 	/ 	/ 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY T 	ABOVE-DESCRIBED SPECIAL W 	ND INDICATED QUANTITY HAS BEEN ACCEPTED: 

( ut 	Signa ur 
DATE: 

eo 	 es 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 782 3637  
DISTRIBUTION 	PART - 1 GENERATOR 

—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424-8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

0003094 

S.W.H. Registration Number 0  a 22.0_03 
25 	 31 -Hauler-Kddress 	. 



 	I 

D, 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED -  ..,947 

IL, 	4 7 

DATE: 
L/ 	/4 6  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

,...--1-AfIthorized Signature) 

T,  

• 

TO BE COMP,(ETED BY 
WASTE GENERATOR 

feyAbA s Netiyis co. 	Po . goX 03.3 r  
Add wimss ^ 

S 	605-8 
State 	 Zip 

(Company Name) 

460//f••  -r/ D  
City 

STATE OFILLINOIS 
ENVIRONMENTAL PRO-TECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

PECIALjyASTI HAULING MANIFEST 
• P*4  WASTE GENERkOR 

• 

WASTE HAULER(S) 

%....,_,..jjamler Name 

Ikik  

• Hauler Address  

DESTINATION - DISPOSAL ST RAGE OR TREATMENT SITE , 

k-AZ 1(A 	 _•6 	ta> 

S.W.H. Registration Number 025  129_2_zzo 

•Registration Number .  
:t... 	32 	

38 

0./41(W; e 
, L-Aszyr, 

r Adth8s.  

1.‘ 
• Hauler Name 

Authorization Number ,:Z.  9r   Die° 
a 	 13 

0_01 G 
Generator Number 	 24 

0026751 
7 

%..1 _ 1-.;,71?-‘.̀ - -Y,(Facility Name) Iteit..11‹::` -- 	---•4:X-0 	--...;•:$.14.,.Address'! 

, ... .... 	,..:-  ,.:. 	...?, 	• 	, 	Prss5 	• rl'A',..  $..Pfil9'.4.':i3.:1:11.f..410.Ae;bf 	-0.4 	•cf+ . ' 1-.0;4.  l's.4:•,•1•?...7i2;I:34e,'-z 
-,.. 	_ ,v,e, ot,..-e-.."_!nel-n.,`- 	 ..ford•:. 

?-a•-.-;,-,3-:•10.12,n, City 1,-e:•:- 7•A-,:VY:::.',47"--4 -=',C''7!9:4',."..'11.1*  i'.f.s.•:;';‘,:t,State r ::-.;.- ..,r'z,'.-. ..., ti?.ei-.37 .- : .-.5 Zip , T. -: - '`,,,..e,',•,...: 
.1":" , -... TO BE COMPLETED BY 	 :',;!P-7 .. r.:. ..YOZ:es:1',..."--cliZie--.3 -It - , 	 . 	 ,:4-.,..,„ ts-:...-? .,," 

- WASTE GENERATOR 	' ' — - •-•A-C:11•4-1--,73r.'1.71"-''' 	 . --!-,:- 
, 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MAN IFEST IS OF THE DOT HAZARD CLASSIFIC.ATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 • 	 HAZARD CLASS: 

MAi,k) 	 410  

'•"'s  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND (S IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

, 

WASTE NAME 	1)1 Vai)tS • 	/1)/L:r 	 WASTE PHASE 

t="4 
• 

.44 

Se1)41.1 • a/ 
(Liquid, Gaseous, Solid) 

-39 	• Site Iiiimbef-';'," 

(1) 	  
(Aut 	ize 

(2) 	  

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THA..T„Te• AB 	ESCRIBED SPECIAL Wf ANS N ATED Qt1AN ,VAEEN ACCEPTED: 
• .  

DATE. 42?:::754. eect-49,7 

DATE: 
ao 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

IN ILLINOIS 217 / 782 3637 

 

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

 

PART - 6 GENERATOR 

   



444.' 

Sc 
THIS IS TO CERTIFY THAT THE ABOVE•NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

IN_ILLINOIS: 	/ 782-3637 
DISTRIBUTION: PART -I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART • 2 lEPA 	PART 3 SITE 	PART •4 HAULER 	PART 5 IEPA 

- 	• 	 . 

• 
t TO )E COMPLETED BY 

•_ -2WASTE GENERATOR 
: 

R oin s Co 
, (Company Name) 

/ frEl _72.5C-n 	A,to 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION dF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
" 	WASTE GENERATOR 

	

p)-ric 	S • 
Address 

11/0/ 	 Generator Number 	 24 

State 	' 	 Zip 	 ; • L  

_ 

. 	. 
- 

7.?..;:..S.W.11.'Registration Number 
• 

• 0.0 71 5'66 • 

• WASTE HAULER(S) 

'0) 	icKA-A,,f<  
„ . 

. 	 Hauler Name 	 . 	Hauler Addcess 

.. -1'1' '/.47":1■1.:: .  '• 

itstri4.' ....., 	. ,ia. 	.::•:;4,:*- 	, 	1;.j:77.!..------71:\14-.••• 	 ,..gik...,•;,,,S,1-...•'.:!. ,:-. ,;kvi. 
!Aietilts 	./.1•:ii!..% 1- - 4:-.!!..titZ•••! .". "-•. •'•fri 	 .b.4tIV •••:gii,"";41‘... t.. '";kiV4  

' 	-Z. 	 .ei— -4,- ,''''''.`, .. ‘,... ,.....t.%V.4..v.1"....rn! i•- •••• - ;•,,,: 	 ., A-24 Ali  
AAvla 	  

-- 14. : .t(Faeility Naine)./214.‘-t:., 	• '''",..::,''''' 	 W.ier: 	Addresiz= 	' ' 
TW45. * ... -X6-/ ,';440./45:1114.44:4V4  e. 	 .. 	

. 14cfr. '14.;'.' . • ' ' ,. 
: 

•1.5,.. 	 ."I''ll• W 4 it014 4141%•••  
',"Z•WgIfl:V•s -kkit5?:"UCItY Mt.e,:t.e4."" M....i,".-.":4-1•;&.(4ii:., ,ts;- ki,.s..;.-.State ,:izs,_15:4;":7--;-....,...;_.:` 

TO BE COMPLETED BY. 4.4" . 	AW,..iry ..&4AV,PLVi;,,,N.'-flocf,  - r .4.: ' — ."-- '.--p ."-* -',/07i- 4....-•:„N.-,...,..;-::....,.... t . 

`iort-,5"p;.,!.. 
..4,:t1i4....1:g,..11tit,..on: • t' t ' ' -'. WASTE GENIRATOR ....Y,,, ' 	 — — ''., ,. •:.‘. 1 ."...f 

ASTE Ntme41": /7"   
i..... 	 • 	• 	‘ 	_ • 

.. 	". 	I 	- • • 	_. 	1 . 	- - . , 	 . 	, 	- .- 	.. • • 	• 	. 	, . - . 

•. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATE0 IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION:

•  ...• 	 HAZARD CLASS: 
; 

• ;;..t,' 

.1/7 ,s• 	P/f--/ 4.7r 	 — - 	 L At--/17 /07/9,,e5  L  
• . . 	/ 

42 t//00 	. 

delidlks 
(Authori  tore) 

QUANTITY (f.F.  WASTBE iD  
47 

• IC 
METHOD OF SHIPMENT (Circle One) 	. 	DRUMS 	 'OPEN TRUCK 	, ..„....OTHER 	 (Specify) 

HEREBY CERTIFY THAT THE AROVE-DESCRLBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCERTED IN PROPER CONDITION FORTRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAT / C2.) 
Sc 

DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

i=1  '-' • 

SITE COPY - PART 3 

	

t ^i 	QESTINATIOrit7; DISPOSAL STORAGE OR TRE • ;„: 	• 	 • 	*- 	- 	•• 	•. • 	•• 
ATMENT,SITE 	 • 

•4",!:• 	 _ 
"••"."-: 	-?,pk-3.,;-1 .%-  : 	• 

itietr .  r 	4VAA.f .  

ZiP 

1:•4;41:it't'kszt.*:Ce9.14Lte_t1,4u  

WASTE PHASE:  -  
' 	(Liquid, aseous, Solid) • 

. DATE: 	  

•, . ,4  - •-I HE:REBY CERTIFY THAT 3E ABOVEDESCl BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

.•  
(githorizel Signatu 	

• '7.1%.fti•.. 

Corny?' OR.  IPECIXL IN.STRUCTIO-NS :  

01 1 4 338 

Authorization Number _1_22.e2ap 
a 

. 	 . 	 • 

Hauler Name44i4.:—. 

' 

"?•4*•40.....1*.:" 	' 	 ' 	; 
--S W H Registration Number ' 

, 	41,"Vr,rts  - Hauler Address 	.,•• 	„ 	-• 	• 	• 	- -.• 	•• 	= 	, 

WASTE HAULER' 

v. • 

L1_,=IS 777 (31 ""  

53 



•
Transporter: Retain third or canary copy.' 	. 	

.// Disposal F acility: Retain second or Green copy: R eturn first or white COPY to Generator •C"r- 1-  - 	-• •  •.' 	 • 	' 	 1..1, "•)  

A ii951'1  
-,...i.•;.....■.i. '..r....;:ii.k.......1•;I:s .••• ..4.... r't •,' :• r•tel.-•,1:': 	- - 	 -l• ' .•:•••• 

z.eAVGENERATOR'iNFORMAT ION -,'. 
. '.;./.'" :2-7- 	• ' ' 	" -' •''. 	' ' 	'•• '''' ''-''. ----'''. 	' 	:-: 

:::::11:!ANSpORTER ,INFORMATION `.i.1..':;,. `,TREATMENt,)STORAGE", OR i....""...j.:: 
1'. 	' ' )0::'..,''' , DIgPOSER INFORMATION„-ii".:. 

-,..,. • 	1.- 	,.... 	..-..- 	• 	.- 	. 
.5-G730-080-, 819 ,: 

.ki-v.:-..g1.41;:viy.14, .,-4.7.:•74,7*...i.'..;";;-,...:4•';'it.fri-r.11:--•••,-‘: 
	

• •." 'Alas 	 -1).•:.i, 	:', ':.'i '- :,-4'` ,'-- :''' 	 ."-: ?-..e." - :.!.....-v3 -.:.,,:,. 	' 
I.D. Coil.) i 	;.:0079/014;111.: 	s- 	., . 

•- .--:. ' 7•4* 	 : - 	'''' 	'  
-1-bi:,code"...-i- 	... 	L, 	......,:;,-  

t.,:•,.-.....7-;, ,19.14.- • s.;,.•0;,,,i4jx.... 	--, 	•-.. 	• 

rn.  a 	.05 ,i.. ' 1368-74i(dliLiffreT,441ri 'a. ...4.4A,....; 
• .: 	- 	-' 	- 	 --.• 	. 
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CLASSIFIED. DESCRIBED. 	PACKAGED. MARKED AND LABELED AND ARE 	IN 
PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE 
REGULATIONS OF THE DOT AND THE US-EPA. 

AUTHORIZED SIGNATURE 
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THIS SECTION TO BE COMPLETED BY THE TRANSPORTER: 
VEHICLE 	IDENTIFICATION NO. TRANSPORTER S PERMIT NO. STATE TRANSPORTER S STATE NO. 

PICK-UP DATE 	' . 	, 
/ 7, •• Z Q ' - Are) 

QUANTITI 

.(---/ , 2 ,----/) , 	. 	, 	_...., 	 • 
OFF LOAD DATE 

I HEREBY CERT I FY THAT TEiE ABOVE DESCR 1 BED WASTES WERE ACCEPTED FOR 
TRANSPORTATION AT THE PRODUCER'S SITE AND DELIVERED TO AND OFF.  

LOADED AT THE HAZARDOUS WASTE FACILITY. BOTH AS LISTED HEREUPON. 
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THIS SECTION TO BE COMPLETED BY THE RECEIVER: 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTES 

WERE DELIVERED TO THIS FACILITY. 	THAT THE FACILITY 

IS AUTHORIZED AND PERMITTED TO RECEIVE SUCH WASTES 
AND THAT THE FINAL DISPOSITION WAS AS SHOWN. 
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. HEREBY CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY 
CLASSIFIED. DESCRIBED, 	PACKAGED, MARKED AND LABELED AND ARE 	IN 
PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE 
RFGULATIONS OF THE DOT AND THE US-EPA. 

Au2H1DRIZED SIGNATURE- 

V.L.5—ekcIA-6-0 . 
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THIS SECTION TO BE COMPLETED BY THE TRANSPORTER: 

ZARDOUS - WASTE MANIFEST 
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/9-  ''-'q'/- 77/ 
TRANSPORTER S PERMIT NO. 

4e.  7 47 ,/./ 

STATE 

.....77/ 
TRANSPORTER 5 STATE NO. 

PICK-UP DATE 	„ 

/2 ij! /1A7.6 

QUANTITY 	 / OFF 	LOAD DATE 

i' 	/ 
I 	HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTES WERE ACCEPTED FOR 
TRANSPORTATION AT THE PRODUCER'S SITE AND DELIVERED TO AND OFF- 

LOADED AT THE HAZARDOUS WASTE FACILITY. 	BOTH AS LISTED HEREUPON. 
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• THIS SECTION TO BE COMPLETED BY THE RECEIVER: 
. 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTES

WERE DELIVERED TO THIS FACILITY, 	THAT THE FACILITY 

IS AUTHORIZED AND PERMITTED ;TO RECEIVE SUCH WASTES 

AND THAT THE FINAL DISPOSITION WAS AS SHOWN. 

------.) 	/9 
 

7-1  i7 /61 	r`----7--- 	.." 
r 	,A.4.'1.,..-fr•P'.---:t"1- 	...i..,...-;;A:.--,0". 

NAME AND LOCATION OF RECEIVINGIFACILITyuL 

	

.'47......" 	-,.....,..r 	4,,, 

	

,,,,Y17.,,e,„■_:-.42,/.;.1 	l'....-<!:77 	0,•1 
DISPOSITION:  

, 

1/4477-  % Incineration % Treatment/Processing 

% Recovery % Land Disposal % Storage 

% Transship to 
- AUTHORIZED SI6NATURE 	ie. 

-,k 

% Other (Specify) 
DATE 	
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LIQUID. 
WASTE PHASE: 	  

(Liquid, Gaseous, Solid) 

BE COMPLETED BY 
WASTE GENERATOR 

DIRTY THINNER 
, WASTE NAME: 	  

(Circle One) 

52 

WASTE HAULER' 

	

QUANTITY OF WASTE RECEIVED. <3 	'54e1  	C.3  

	

47 	 52 

OTHER  b/A,,ve  (Specify) METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

OUTSIDE ILLINOIS 800 424 8802 44 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED.  IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 
Lactol Sprits 	 Flammable 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPO.RTATly 

// 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED - 

Q-2 
(1) e7v../ 	/74/ 	 DATE /CY 	812 

	

(Auth nzed Signature) 	 59 

DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I  HEREBY 	T Y AT THE ABOVE- 	CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized iinatur , )—  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART • I GENERATOR PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

"/- 	  4-- DATE  	 (Authorized Signature) 

(2) 

;t44 

TO BE COMPLETED BY 
1WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

0168424  
7 

SPECIAL WASTE HAULING MANIFEST 	 9 9 7 2 0 9 
WASTE GENERATOR 	 Authorization Number 

13 

Playskool, Inc. 	4501 W. Augusta Blvd. 
' (Company Name) 	 Address 	 0 3 1 6 0 0 0 3 4 8  

Illinois 	60651 Generator Number 	 24 

Chica go City 	 State 	 Zip 

WASTE HAULER(S) 

, American Chemical Co. 	Griffith, Indiana 	 0 0 2,4 0 0 2 
(1) S.W.H. Registration Number 

Hauler Name 	 Hauler Address 	 - 	25 	 31 

(2)	  

 

S.W.H. Registration Number 	
Tr - 	 - 

 

Hauler Name 	 Hauler Address - - 

_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , 
:Griffith,Indiana"-f- _ 	. 9 1 .13,0 „;#.11,9 _ 9 

Americas 	hesica ,- - ,--,,. uthq mmo 	 Address ;', 	 - ' - ,: .Site Number re;,.. 

. City 
	

State 	 Zip 



60651  
- 	Zip State 

DAT 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 1 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PAR T - 5 IEPA 	PART - 6 GENERATOR 

IN ILLINOIS 2171 782-3637 
DISTRIBUTION PART 1 GENERATOR 

DISPOSAL, STORAGE, OR TREATMENT FACILITY*  

T 

r/  

THE A 
/

CRIB 

a  

SPE AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

tho zfrlSigna`T7171-- 	/ 	) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0000100 

Address 

Illinois 

' WASTE NAME: 
, a ous, Solid) 

WASTE PHASE: 	 Dirty Thi niler  

WASTE HAULER° i■itip  

QUANTITY OF WASTE RECEIVED: 	 7 	("1 	2 	. 	S. 	
(Circle One) 

47 	 52 	 53 

TO BE COMPLETED BY 
WASTE GENERATOR 

- 2 

Playskool, Inc. 
(Company Name) 

Chicago  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

4501 W. Augusta Blvd_  

0168423 
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Authorization Number 4_1_1_2_0_91r  

2G6 14 	 Generator Number 

wAmerican Chemical Co.  
' 	Hauler Name 

,(2) 	  
. 	 Hauler Name ' - 

WASTE HAULER(S) 

Griffith, Indiana 
Hauler Address 

Hauler Address 

S.W.H. Registration Number  00 2 4 0 0 2 3 25 	 1  

S.W.H. Registration Number 
. 32 

nrican Chemical C 
- (Facty Name) • 

• 
, 

TO BE COMPLETED BY • 
%."." WASTE GENERATOR 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE „ 
. 	- 

'Griffith  
Address 

State - 	 Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

lactol Sprits 	 Flammable 

THIS IS TO CERTIf Y THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

( 

(Authorized Signature) 

OTHER  1/4./Y  (Specify) METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

DATE 	 

674'  
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

D SPECIAL WAST 	NO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CE 
INDICATED 

Y THAT THE ABOVE-DE 

DATE 	 so 
59 

DATE 

- 	 . 

-.: 

••• 	7+;;L:4 Z.r` • ' :14 .6. 



Address 

063 Ey 
State 	 Zip 

0  3  / 00000?  
)4 	 Generator Number 	 24 

" 5--  5 	 ",) 	"e&.  k4 6- /Ai 7 .,11) Cu  
(Company Narny.) 

6._ P/C 
City 

HAZARD CLASS: SHIPPING DESCRIPTION: 

TONS (circle one) 
WEIGHT FOR 38 0  0 
D.O.T. USE 	  174 r 	 c— 

. 53 

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:  

47 	 7T— 

I HEREBY AGREE TO AND CEfiTIFY THE ABOVE WRITTEN INFORMATION 

DATE /3/3//g  
(Auttarrized Signature) 

(2) 	 
(Authonzed Signature) 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 .24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 5 IEPA PART - 3 SITE 
_ . 

PART 4 HAULER PART - 6 GENERATOR DISTRIBUTION: PART - I GENERATOR 	 PART - 2 IEPA 

'10.4 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0rr/ AiaiiVoifesriz) _r i/ 
e 4 /a/i--' 

' Hauler Name 
S.W.H. Registration 	er Numb -  4) 0 7 9 

25 	7 

.2 a I IA)  /riWSTI,ZULERfr  

38. 

e 	, r  

S.W.H RegistratimiNuAer 	  v.... ,  3.2 ,- Hauler Name - 	 . 	Hauler Address 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE „ 

( 	i* le/ 	 tv" .4eIC 
i--,;(Facility Name) -.f:,,',0?, :-:514.7;,:-  j`?: ,  1'..3'.; ',,...;?.12-!??:.1.:,Z!:34. -...'.;•:P544,:•;.4 .1','";; Address ,....: . .: 

-- --;.- ,i4;•G-x 1 F.,-(7)-..t,./4-Akz.-;:...:;:;:.tz.ze.37.,.04u3--,..ab.-43,-f.,i,s,,,,.-; ,:,!- 
4. r.1174.7.,......,  

IF ir• 

'K A. .. 

f :73.1  ',i--'411■:::*> 	 14--,,?n, ;Say -,- ',1"..r:Sefi&i-r: 1.;,.;.:-: :2:3. F'!•,.4.:;:-."-ia.2-..- :.: .-i:::,_...: State ';-: ' ..., -. 	-'. . "* - ,-..• 	' •• Zip - 

	

...1.:  TO BE COMPLETED By , ,....7-t!.?%1 .̀...t,i..y.e.e..7,i_,, -.7.,_•; ,..:,',•.-.i.1.4.4.. -, -:‘,...- . j.":....;!":,,,i.,..' 7 .„, ,1,--) 7., • .....,..,.. . 	 7 	. 
WASTE GENERATOR .7:':j.:,.. vv -,*--% - -':',,, / ,,.../1.--61 ei 	, •", - 	ii," -5 	-7--• 	

.:- ..',,-,:' = A • 	N 	, 
- WASTE NAME: .,- 	- 	• 	'! - WASTE. 141-ASE . 	  

: .. (Liquid, Gaseous, Solid) = 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY Ci 	FlED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY 
INDICA D: 

(1)(1 (Au horiz Ked Signature) 

DISPOSAL, STORAGE I) TREATMENVACILITY• 

DATE.LC2J °3_1 s, 

	 < 

FY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

N 	• P EtrE- S&RIBED SP CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. - 
- I HEREBY CERTIFY 

DATE: 
(Authorized Signatil) 	 ao 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

SITE COPY - PART 3 

TO BE COMPLETED BY 
WASTE GENERATOR 

0297235  
7 

Authorization Number 79_ L:? 
13 



4501 W. Augusta Blvd. 
Address • 

Illinois 	60651' 
State 	 Zip 

• . 
. 	• 

. 	, Hauler Name 	„"*.' 

DIRTY THINNER  WASTE NAME: 

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 ; 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

WASTE HAULER(S) 

,: (0American Chemical Company 
Hauler Narrie 

Griffith. Indiana 
•:_. Hauler Address 

' 	 DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

, 
Amiiican Chemicil#Co. -triffithi Inddina - 

Add ress 

TO BE COMPLETED BY 
rft.,-_ WASTE GENERATOR  

WASTE PHASE: 	 
Gaseous, Solid) 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

WASTE HAULER* (Circle One) 
—CU. YDS. 

53 
QUANTITY OF WASTE RECEIVED: ILO_  1,1  

47 	 52 

	  (Specify) 

I HEREBY AGREE TO AND CERTIFY THEA OVE WRITTEN INFORMATION g.  
o DATE 	 

METHOD OF SHIPMENT (Circle One) 	f  DR MS 

I HEREBY CERTIFY THAT THE ABOVE-DE 
INDICATED: 

• 

TANK TRUCK 	 OPEN TRUCK 

\.  
(Authorited gnaturi) 

DATE.a)  

RIB\0 SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS ) 

4.--(7utho ze Signature) 

DISPOSAL, STORAGE, OR TREATME T FACILITY• 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/ /  
(Autholized ignature) 

I HERE,  Y ERTIF 

7

HAT THyBO E 

DATE/42  / 	/ 
60 	 65 

IN ILLINOIS 217 / 182-3631 
DISTRIBUTION 	PART 1 GENERATOR 

r 	11'  
City State 

Hauler Address 

S.W.H. Registration Number 00__2_,;_a_ct_2, 
25 

S W H Registration Number.  
32 

Site Number -; s'• - 

•••• 17 ,c1. 1.. 1" ,  

BE COMPLETED BY 
WASTE GENERATOR 

Playskool, Inc. 
(Company Name) 

Chicago  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

. 0168422 

Authorization Number 997 2  0_9_ 
8 	 13 

14 	 Generator Number 	 24 



STATE OF ILLINOIS 0168420 

Zip State 

31 
S.W.H. Registration Number 0 0 2 4 

25 
American Chemical Co, 	Griffith, Indiana  

Hauler Name 	 Hauler Address 

A 
-39 	Site Number 

- • W.2F.: Ye ''• I 

WASTE PHASE: Liwit4  
(liquid, Gaseous, Solid) 

TO BE COMPLETED BY 
-.WASTE GENERATOR  

WASTE NAME:  ni rty ahi nnPr 

..e Lactol spriits 	 Flammable 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  07/ 2Y700  

• 

)  
(Authorized Signature) 

DATE. 

DISPOSAL, STORAGE, OR TREATMENT FA ITY* 

C.T.J2s...HEREBI"CE IFYTH THE ABOVE ESC 	E SP 	WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

PA1 irizeXt 	re) 
4.;  

I/ 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

4501 	W. Augusta Blvd. 

Authorization Number 	99 	7 a  

0 3 I 6 0 0 0  3 
14 	 Generator Number 

2 

4 

7 

0 9 

8 	G 
2.4 

Address 

Illinois 	60651 

TO BF,COMPLETED BY 
-1,4A37,:GENERATOR 

Playskool, Inc. 
(Company Name) 

Chicago,  
City 

WASTE HAULER(S) 

. 	Hauler Name 	 - Hauler Address 
S.W.H. Registration Number 	 

32 38 I 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Amèri can'Ch émi 	Ca- 
it  • !tit! c   

• ,1• 	s 	  
. • 	City 

GriffithIndiAna- 
Address 	• . 	. 

"• 

State 	. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE TS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE-REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

QUANTITY OF WASTE RECEIVED 	 /  a D 
52 

TANK TRUCK 	 OPEN TRUCK 	 0 THER 	 (Specify) 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

7.1 	 (Circle One) 

Y CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEgl/ 	 )2_6 
59 

DATE 	 
(Authorized Signature) 

—17 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

SITE COPY - PART 3 

0 0 0 0 1. 03 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION -  PART 1 GENERATOR 

1.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART •5 IEPA 	PART •6 GENERATOR 



' 	Hauler Address 

• 1.;  „ 

(2) 	 
Hauler Name - 

S.W.H. Registration Number 
- 32 	 as 

4 	Slate 

L V;j4f)X.5— 	 WASTE PHASE - 
iquid, Gaseous, Solid) 

(Aulfforized Signature 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR 

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

STATE OF ILLINOIS 0066197 

   

ENVIRONMENTAL PROTECTION AGENCY 	 7 

DIVISION OF LAND POLLUTION CONTROL 

WASTE GENERATOR 	' 	 Authorization Number /9/ 	7  SPECIAL WASTE HAULING MANIFEST 

Address 

	

/e2a   	
State 	 Zip 

WASTE HAULER(S) 

(1) 	 /9/14>eid/4/4/(1/7/E*4  fel/ e/e/P-E./7/3//  '//f/ s.vi ii Registration Number  

Hauler Name 	' 	 Hauler Address 	 25 
, 

TO dt Ck.h4LETTICI BY 
WASTE GENERATOR 

03/oo  

14 	Generator Number 

City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

,;14/1,94 0  
v 

7- Address 

J/10e2fa_ 
-1: Site Number : • • 'f (Facility Name) - 

City 

4710 BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHI ING DESCRIPTION: 	 HAZARD CLASS: 

/114-  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: (Authorized Signature 

WASTE HAULERS 
QUANTITY OF WASTE RECEIVED: C 	

I GALLONS 	(Circle One) 
CU YDS 

    

  

47 	 52 53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK 	 OTHER 	 (Specify) 

 

I H •EBY CERTIFY THAT THE ABOVE - DESCRIBED SPECIAL WASTE AN QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
DICATED: 

(2) 	  
(Authorized Signature) 

DATE: J 
	

fi0 
54 	 59 

DATE 

DISPOSAL STORAGE, OR TREATMENT FACILITY*  

I FIEREB10ERTIF/THAT THE AB/ DESCRIBE SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/ 
	

(Authorized S'ig 
DATE.  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

00 	! 0 1 



,4". • 

3.  

'TO BE COMPLETED BY 
WASTE GENERATOR 01684_19 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST , 
WASTE GENERATOR Authorization Number 	 2_0_ 

PI AYSKOOI 	TNr._ 
(Company Name) 

CHI GAG()  

45n1 W.. AIIMISTA RI VII_ 
Address 3_1_6_ 0_ a_ 0_ 3_ k_B_ G 

i4 	 Generator Number 	 24 
II I INOTS 

City State 
fin 5 1  

Zip 

WASTE HAULER(S) 

. (I)AMERICANCHEMICAL_CDMPANY 	TR, INDIANA 
Hauler Name 	 ' 	 • 	Hauler Address 

S.W.H. Reg stration Number a_p_2_:4_1_ 	0 .1?.7. 
- 	25 

(2) 	 
Hauler Address 	• 	• 

;47' 4.4.4 • 
OfIX' • 

• 

?•14al'e.4;'  -• 1,4 • 
0.2•Va."'4 

.11__111.84:0 .1 
Number EnALCAtigirit NEM)44.3 '144.41104 	-4- 11 -va 

NI"j9 .,- • State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR  

- • 

t (t!q9Bsi?ous: Solid) . 
WASTE NAME _IcAziapatient;Zs,x.:1-63-1%-rt--141-1 NNER 

• . 	. 	• 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

LACTOL SPR I TTS 	 FI AMMARLF 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

• I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	 1-7 —S o 
/-/ 

(Authorized Signature) 

WASTE HAULER' ("*".1 GALLONS) (Circle One) 

QUANTITY OF WASTE RECEIVED: 	f?__(:)_271:17:4. 	 Yll S. 
47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK 	 OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE•DESCRIBED SPECIA D QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 0/ / 22 / g_o 
(Authonz 	ign u 54 	 59 

DATE: 	/ 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

..7RyittY CERTCTHAT THE ABOVEt 

(Authorized Signature) 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART 1 GENERATOR 

',•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 1EPA 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

SITE COPY - PART 3 

n 



:D10 1 410  
7 

9 9 7 0 9 5 Authorization Number 

- -*(Facility Name) . . 1-56 1Z3,/ cc •.5AddreSS 	‘' 
•+. 7.12 Vt.rleferl ,  

810 '8 
Site Number : 

?loam Chemical Service; 
KiCA,U  

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

Griffi 

• 

TO BE COMPLETED BY 
"- WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

PFANSTIMIL LABORATORDIS, INC. 1219 Glen Rock Ave. 

    

0 '9 7 1 9 0 0 0 0 2 G  (Company Name) 

Waukegan, 

 

Address 
Illinois 	 60085 

 

  

Generator Number 	 24 

City 
	

State 	 Zip 

• WASTE HAULER(S)‘ 
Mr. Frank, Imo. 	 201 V. 155th st. 

(I) 	g_ f- 12,0NO t< .7- A/c 	 4 15- 6-1" t4 ,7',  
Hauler Name 	 \Hauler Address h  	\ 

- 

	

S.W.H. Registration Number  0  S,2.   00,2-7 
25 	 31 ,  

(2  	 S.W.H. Registration Number _ 
Hauler Name 	 Hauler Address .' 	 - 	 32 	 se 

City 	 ,,tt.."-" State 	 Zip 

,TO BE COMPLETED BY 
	

' 

::Z• WASTE GENERATOR  • 

WASTE NAME: 	• iCe 	 WASTE PHASE: 	  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waste Acetone 

 

Flammable Solvent 

  

   

   

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

4  

(Authorized Signature) • 
P.4v.r.t v•r1 	TTn st +p rt  

	

02 GALLONS 	(Circle One) 

QUANTITY OF WASTE RECEIVED: 
47 	

CU• YDS. 
53 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  PfihVinnlry 11, 1980 

WASTE HAULER* 

METHOD OE SHIPMENT (Circle One) 

I HERE 	 ABO E-DESCRIBED SPECIAL WASTE AND QUAN 	BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA 

OPEN TRUCK OTHER 	 (Specify) 

0.17 
onzed Signature) 

(2) 	  
(Authorized Signature) 

DATE:_ct/ 
54 
	

59 

DATE 	/ 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY*  

I HEREBY ,c RTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/7/77-91/7  
(Authorized Signaturi) 

DATE: 	-2./ 	 - 
eo 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

   

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART I GENERATOR 

na HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 8001 424 8802 
PART 2 IEPA 	PART .3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

   

SITE COPY - PART 3 

L.t ! 



TO BE COMPLETED BY 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

STATE OF ILLINOIS 

S.W.H. Registration Number 
. 23 	 31 	' 

4'1 

WASTE HAULER(S) 

0)  Mr. Frank, Ino• 	201 Vic 155th  St., tblaage, IL 
Hauler Name 	 Hauler Address 

Hauler Address 
S.W.H. 'Registration Number " _ 	32 '• 	Hauler Name 	, 

•  , 1 8 0
_ 
8 .9 . 0 : lSerwice  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

GrIffith;Anaiimi" 

.Ci ty 

Address 	 Site Number 

State 	-.- 	 Zip 

WASTE PHASE: Ligaid 
(Liquid, Gaseous, Solid) 

.,";TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME: 	Acetone 
 

DATE:  April 1, 1980 
"(Z7  

• I 

(Authorized Silnature) ward S. Holstein 

DATE 	/ (2) 	  
(Authorized Signature) 

PFANSTIEM, LABORATWILES, INC. 1219 Glen Book Ave. 
(Company Name) 	 Address 

brankegnn, 	Illinois 	60085 
City 	 State 	 Zip 

01014157  
Authorization Number 	9 9 7 9 5  0 

- 13 • 

7 

0 9 7 1 9 0  0 0 0 2 	G  
Generator Number 24 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waste Acetone 	 Flammable Solvent 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 
3 4  

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

QUAN 	STE RECEIVED: 	 sa  c" 
47 

OPEN TRUCK DRUMS 

A T 	ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREIrtERTIF 
INDICATD: 

(1) 	 

1..)1 GALLONS 	(Circle One) 
2 CU. YDS. 

OTHER 	 (Specify) 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT T1 ABOVE-D \ CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

raRure 
DATE: 4 / 

60 	 65 
' 	  
( uthorized Si 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 0 1) 0 1 0.7 

IN ILLINOIS: 211 / 782-3637 
DISTRIBU T ION. PART - I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS'. 800 / 424-8802 
PART - 2 IEPA 	PART •3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 



1 .- 
TO BE COMPLETED BY 

, —WASTE GENERATOR 
,0_216ao7E 

Authorization Number —
9 

—9 7 0 9 5 
• 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WASTE PHASE 
, 	 • 

Liquid  

(Liquid, Gaseous, Solid) 

WEIGHT FOR 
D.O.T. USE  	S (circle one) Waste Acetone 	 Flanmeble Solvent 

DATE'  May 2, 1900 
(AuthorizectSignatufe) 	 q 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424 8802 — •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA 

PFANSWMIL LABORATORIES, DX. 1219, Glen Rock 
- (Company Name) 	 Add ress 	 0 -9  _119000 0 2 G 

IL 	 60085 	 ,4 , 	Generator Number 

City 	 State 	 Zip 

WASTE HAULER(S) 

Frank, Inc. 	201 W. 155th St. 	 S.W.H. Registration Number 0 4.71_2_0ig-7 
• Hauler Name 	 Haulez_Addre'ss 	 25 	 31 

Chicago, 11. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

- 

C01114ICAL =VIM  INC., Griffith, m 	 9 1 8 0 8 90 
-- • 	 • 	Address . - 	 7  39, 	Site Number.. I • 	• .46  

`. • 

• 
. 	 . 

• State 	 • • '• 	Zip' 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED' IMMEDIATELY BELOW: 

. 	 SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

5,0 U. Y S 
(Circle/ne) 

	53 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED - 

47 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	61i TRUCK) 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORM ,ATION 

WASTE HAULER 

(Pini CERT 	T T THE 	0 	SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INIII)EI EA ITrID . 

( 1 ) . 	  
• Aut 	e g 	

DATE:  ci  	 
SA 

(2) 	 DATE: 	/ 	 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREAT,MENT FACILITY* 
t 	 HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 	 

...).... I HEREBY CERTIFY THAT THE BOV - ESCRIBED SPE 	L WASTE AND INDICATED dUANTITY HAS BEEN ACCEPTED AT , THE SITE SPECIFIED ABOVE: 

DATE:  
(Authorized ignature) 7 	 ao   65 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 
..f 

_ 

„14 

	 Hauler Name 	 Hauler Address 
S.W..H. Registration Number_ __ 

32 38 



DRUMS jETHOIYOF SHIPMENT (Circle One) 

THE DESTINATION AS 

OPEN TRUCK 	 OTHER 	 (Specify) 
2•4. 

AND QUANTITY HAS BEEN AtCEPTED IN PRZWER tONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

". IN ILLINOIS. 211 / 782 3637 
- DISTRIBUTION PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

STATE OF ILOVOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

73208 
- 

uthorization Number 1 (f 	D„.L.T.d:.; 

G 
Generator Number 	— 24 

-...- 	 ... 

• 	 • „ 

TO BE COMPLETED BY 
WASTE GENERATOR • 

, e State , Zip 

, 	WASTE NAME: 

S.W H. Registration Number t 	6,-*)  
25 

46 s Site Number 
- 	- 

WASTE PHASE: t  
u 	aseous, Solid) 

WASTE:HAULER(S) 

vA 	R0Q66 -  
'Hauler Name 	 H a 	id dlr.,. 

(2) 	  
,Hauler Name 

S.W.H. Registration Number 2 _L 
DESTINATION ---7 DISPOS4 STORAGE OR iREATMENT SITE 

TO BE COMPLETED BY 	= 
WASTE GENERATOR 

Hauler Addreiks 

t THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEbIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

17 	LA 

	, 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

—7  
DATE 

r - 

‘,X 

	

QUANTITY OF WASTE RECEIVED: 1..„1 	_ct.C1 

	

47 	 52 

DATE: 	 

0 SPEC L 	STE AND INDICATED QUANTITY HAS BEEN ACCEPTED, I HEREBY CERTIFY THAT THE AB 	0 	RI 

(Authorized Signature) 

V ' 
DATE h.." 	L.L _ ', 65 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

to.  j .„--- (Authonig Signature) 
/ 

(2) 	  
(Authorized Signature) 

DATE:  )1___/ 	ga 

, 	 (Company lupe) 

City 	 1C-1  (  tate 
E.k  

Add ress 

WASTE HAULER* 

I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED SPECIAL WASTE 
INDICATED. 

,T.'-tLI,Orist.j. 	(Circle One) 

53 

Zip 



S.W.H. Registration Number • 212 2 
25 	. 	 31 

o.,23 

S.W.H. Registration Number 	_____ 
32 	 38 ' 

/Jlr. 
Haule 

k  27/11 C-- 	/0/ bt) I-5:5 51 .71• 
So, lioirnu'Vares:171,4,:.c .  r Name 

WASTE HAULER(S) 

(271 	  
Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

142/..) 	ehira  
Address 

3/9  
State 	 Zip - 

Site Number 	44  (Facility Name) 

':.70-31 City . 	 , 

7 ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING mANIFEST 
WASTE GENERATOR 

G 
I A 	 Generator Number 

(Company Name) 

r-j-  () cite 	i ed'  
■./ 	City 

TO BE COMPLETED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 

2, /Ap - Pt- p 	qc.71-/2 $ 2,p 
Address 

JT1 ).  

State 	 Zip 

0068071 
Authorization Number _11.2_a..4:24 

a 

DATE  ?"- 3 fc-r-D  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
44. .; 

.1  IT 41  

WASTE HAULER' -• 

t- 
‘ # 

onze 	nature) 

-24 HOUR EMERGENCY AND SPILL ASSMANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8807 

- DISPOSAL STORAGE, OR TREATMENT FACILITY' 

.." 

I HEREBY CERTIFY THAT TH 	OV CRIBED SPECIA 	TE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

/7',. 	(7 
D ATE!a/ •;)__/ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART - 1 GENERATOR PART 2 IEPA 	PART 3 SITE 	PART . 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

19 i d  
!--4Liquid, Gaseous, Solid) 

WASTE PHASE .  

,ITO BE COMPLETED BY 
*;.,..-.WASTE GENERATOR 	' 

4 s - WASTE NAME: 	; A-A-  So 	en, _  

THE SPHIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 . 	 HAZARD CLASS: . 4. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

— ...- 	//et"  
. 	0 honz 	igna re) 	. 

(......22....GetAILLTO0N5S.,...."(Clicle One) 

	

QUANTITY OF WAiTE RECEIVED:0_.2 S.)_ QL:20._ 	 • . 	 /  
.:. 	 47 	 52 	 53 

ETHOD OF SHIPMENT (Circle One) 	DRUMS 	1i1lI1NIIN 	 OPEN TRUCK 	 OTHER 	 (Specify) 

TIFY THAT JIIE ABOV. D .C; : D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:n!i/ Q I L..  
59 

HEREBY 
NDICA 

DATE 	/ 	/ 
(Authorized Signature) 

(1) 

(2) 

0 c' 	!1 



,(2) 

TO BE COMPLETED BY 
WASTE GENERATOR 

/L-F-4A/1_ 	. ,01 	7<15-:  
Hauler Name 	 Vauler Addiess 	, 

A., 

Hauler Name .„ . 

(Company Nam 

IA)  
City 

9,79 7 	4  
Address 3.• ,k 

State 	 Zip 	• 

'DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

a 

STATE OF ILLINOIS - 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Hauler Address 

WASTE HAtAER(S) 

.S.W.H. Registration Number _ILO  71  0 o g • 
25 	 31 . s  

•• 
Registration Number 	  

32 

123_1_ 	/  G 
14 	 Generator Number 

Authorization Number 19.21.2a3 — a 	 13 

I_L-cf.1QAAP .A0A 
39 	Site Number 

t • 
AdPress 

31,2  

State . 	, 	 Zip 

BE COMPLETED BY 	t  
WASTE-GENERATOR  . 	'S. 

• • 

0068062 

r  WASTE NAME: WASTE PHASE: 

■■••• 

-•, (LiZ, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DISPOSAL, 	RAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY 	T 	BOVE-DESCRIBED SP 	AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED- 

NithT,1 sic4'  
N 

DATE: 

•0" 
COMMENTS OR SPECIAL INSTRUCTIONS' 	  

24 HOUR EME:GENCY AND SPILL ASSISTANCE NUM6ERS 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 
IN ILLINOIS. 217 / 782-3637 

• DISTRIBUTION: PART - I GENERATOR 
OUTSIDE ILLINOIS 800 / 424 8802 

PART 6 GENERATOR 

• SITE COPY - PART 3 

0 00 0 1 1 1 

"(Facility Name) 

DATE 	/ 	/ (2) 	  
uthorized Signature 

1 GALLONS 
2 CU Y 

DRUMS METHOD OF SHIPMENT (Circle One) 

WASTE HAULER* 

I HEREBY 
INDIC 

(1) 

RTIFY THAT HE t BO 

lit Or 

QUANTITY 	ASTE RECEIVED 	 _Ll 
' 	47 	 52 

OPEN TRUCK 	 OTHER 

L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:Q.E./ Lith S 
59 

El SC ED 

gn 

(Specify) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  

1 I 
(Authorized Signature) 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627 6 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

V/-a/e/3c270 	 
Add ress 	

- 

(C;any Name) 1./ 

	 City 	 State Zip 

• 
;- 

./TO BE COMPLETED BY 
WASTE GENERATOR 

• • • 0251053 
7 

nzation Number  
13 

0 41L 3 o 3 SO o sr) FG 
14 
	

Generator Number 
	 74 

WASTE HAULER(S) 

414 .5,e1 0170 eicli4 /011 	1712e7 5. CC/PAx  
Hauler Name 	 Hauler Address 	 . 	 25 	 31 

S.W.H. Registration Number  

S.W.H. Registration Number 	  
32 

et0 g ;:Yel  
Site Number '. 	46 , 

. Hauler Name Hauler Address 

KSTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
' 	 tr_e72-0/1-X. 	• 

...,•Statpr Zip 

/9 

, 

TO BE COMPLETED BY 
WASTE GENERATOR 	. 

_ 	 WASfE NAME' 
• (Liquid, Gaseous, Solid) 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - 	1/00  
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

PA-1 ij 	SOLI/ &-. 11))`  WEIGHT FOR 
D.O.T. USE 

 

0 LBS 
"""  TONS (circle one) 

  

" 

• WASTE PHASE - 

7 - e9 

CZALLONS (Circ;17  
2 CU. YDS. 

- 	 lt 

6,41. 	7)4 
QIJANTITY OF WASTE DELIVERED: 	 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATIO 

I HEREBY AGREE TO ANt CERTIFY T ABOVE WRITTEN INFORMATION 

DATE 
onze Signatur 

WASTE HAULER 

I HE.,..J 	ERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WA 	QUANTITY HA PTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 	OCZ  
59 

DATE: 	/ 

(Authorize 

(2) 	
(Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED ATAHE SITE SPECIFIED ABOVE: 

DATE: 
(Authorized Signature) 
	

60 

NO 

LJ
c7.  
c.; — 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS 217 / 782-3637 -'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION 	PART - 1 GENERATOR PART . 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

0 00 0 1,1.2 - 



(1) 
(Auth 	gnature) 

Zip 

Address 

*E. 1  
Stale 

, 	 Generator Number 

Hauler Name 
(1)1 FRA it) 11/4t 1540„ 	Q01  

Hs2)  

Hauler Name Hauler Address 

DATE: 

WASTE HAULER* 

4 33 

OTHER 	 (Specify) METHOD OF SHIPMENT (C 	e) 	DRUMS OPEN TRUCK 

0 
DATE: 	/ 

54 59 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0068096 

	

I 	 7 

Authorization Number 11 1 i nlys  

	

-11-. 	 I 3 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

S.W.H. Reestration Number.  • 	Il'""• • 
• 32 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

z  _ Address 

State 	.• 	 Zip 

, TO BE COMPLETED BY 
WASTE  GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 , 	HAZARD CLASS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Au 	ith4tsure) 

QUANTITY OF WASTE RECEIVED Zity C2...4.A.p (Circle One) 

I HEREBY CERTIFY 	AT 	ABOV P SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2) DATE 	/ 	/ 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

.S.W.H. Registration Number L1y7qt_l_l_ 
- 25 

I HEREBY CERTIFY THAT JE ABOV DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

 

DATE: 	/ 	/ 
ao 	 65 uthoriz d igriaIureI 

COMMENTS OB S 	I 

 

 

IN ILLINOIS 217 / 7 2 3637 	 424 HOUR EMERGENCY AND SPILL ASSISTANCE NUMGERS 	 OUTSIDE ILLINOIS 800 z 424 8802 
DISTRIBUTION PART 1 GEN ATOR 	 PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COP - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 0160094 

Ii1AO  

(Company Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2,9 1/2 sr 2<e zz i1)io,  

DD  Authorization Number 	 3  
, 	 13 

Address 0 3 ‘aao c1L5_ G 
" 	- Generator Number 

State Zip 

WASTE HAULER(S) 

Fra 41 )c j1C  ..S.W.H. Registration Numbera___O 2_.c? 	.2_ • 	25 	 31 Hauler Name 
c2/  

1)aill;;A dd/t- ;st j -  T.).  )4 

, 	Hauler Address 	. 
, S.W.H. , Registration Number • 

38 

; &le Number 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

;e06-ect 	0.2 b :51-14  
-.Address . 

16 Do  
State City  

',AO BE COMPLETED BY 
'.WASTE GENERATOR  

WASTE NAME: WASTE PHASE: 141 
, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

F7 ),0-7 4,-76,, MI" 

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 . ,dpe)  

	(Authorized Signature) DATE: 	  

WASTE HAULER* (Circle One) 

53 

METHOD OF SHIPMENT 

	

QUANTITY OF WASTE RECEIVED: _ 	 

	

47 	 52 

Circle One) 	DRUMS 	̀ 	OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY 
INDICATE 

AT THE A ED SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAT 
uthonzed Signature) 59 

(2) 	  
(Authorized Signature) 

DATE 	/ 

DISPOSAL STORAGE OR TREATMENT FAiiiITY*  

I HEREBY CERTIFY THAT THE 	OVE-DESCRI E SP C L W TE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: _/2_1/ D 
65 d ignature 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOl& 800 / 424 , 8802 
PART - 6 GENERATOR 

SITE COPY - PART 3 



: Hauler Name . - Hauler Address 	' ''• • 

ITY HAS BEEN ACCEPTED: 

e  DATE: 	 c  
ao 	 65 

*.. 	 • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGEhiEY.  
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

C- 	c 	co. 	  

	

(Company Name) 	 Add ress 

0114343 
1 	 7 

Authorization Number 	 ° a — — 
a 	 13 

1 

G 
Generator Number 	 24  

• TO BE COMPLETED BY 
WASTE GENERATOR 

Slate 	 Zip 

WASTE HAULER(S) 

City 

S.W.H. Registration Number  
25 	. 	 31 • 

. 	. Hauler Address 

S.W.H. Registration Number 

'DES1lNATION DISPOSAL STORAGE OR TREATMENT SITE , 
' 

• - pie/ KAt A,. :Chte/0/49-  

	

‘4,... 	FLUacility Ni d39.1?4,- St:;‹ C.fr CC 
•:1..fP0.1•A/P,W?.? 	"-- 	' ' 

. -ta 

TO BE COMPLETED BY 	• 

	

;.:.WASTE 	GENERATOR 

	

"" 	 • 	••• WASTE NAME 	 P4/ AP-7—  

5044, et,rse--  ,oy,e7-y  

••••7"..!•74. 

•t. 4.07-31•ii*.1;• 

- Address 
t28942_,R- 

1.4., Site Numbeijr„n_:1 

fir"SFr. 1.1 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

-.)DA 477 	 /k5  

co 4, V e:EA-r-C 	 1-i 
THIS IS TO CERTIFY THATTHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  9- s2e:70  

 

• 

 

(Author 1. Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED:C2C) 	CI () 

• 7 	 52 

-1`) GALLONS 
Z CU YDS. 

(Circle One) 

53 

  

< 	 ANK TR_ CK 	i... —.: OPEN TRUCK 	 OTHER , 	 (Specify) 
ie. 	1"  

QUANTITYIAS;SEEN,ACEERTED IN PR9PER CONOTTTO .N FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION 
•et- --;,7,' 	4--  f 	.f.-

„ 
 - 	..•••-•”' 

, - 
dr -, -...........-..-----  

METHOD OF SHIPMENT (Circle One) 	DRUMS 

-T-T-IETtEBY-CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
INDICATED: \\ 

(1) 	 r 
(Authorized Signatu-1)--.„:3*--  

AS 

DAT-E7) ---) / 2J 	cL 
54 	 - 59 

(2) 	  
,-(Authorized Signature) 

DATE 	 

'COMMENTS OR SPECIAL INSTR6CTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION. PART 1 GENERATOR 

 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS: 800 424-8802 
PART 6 GENERATOR 

 

SITE COPY - PART 3 

r 	t 5 



.- 

, • • ":4•1:..7••••,..• 

AM*, . 

'TOE COMPLETED BY 
-WASTE GENERATOR 

9,14i 	"' -'4Artidniss!tr"! Ng!? 	Name • • 	' 
h 	eactidOW 44W - llino 	 0...  116524 

zigtofts. 	car 144-044V410-14v.M-t-41,S;4±1 -. 4.441i*VstzWtstat•WW4eriVIL44•Vrecitwmp.--virg:,, 

STATE OF ILI NOIS - 

	

. 44.9.40e.tuaanyt  sP..T 	.11 	Iff-pi 
pt;polptIMENTALVOTECTION AGE CY, 
DOISIONpfSAADPOUTiON-6614■0*001.5 
—SPEtrALWASTDIAValo .KANIFEtt, " 

	

ktiAsiE.CDKRATotwer, 	4 

EiliCRAPHIO.cPRINTEROPik‘-tAiligr.:1;11.  

t •-,  • 
on Number 

- 	 8'0%4." 4elle 
A 

••;•'3•4!:174 
I,. 

4 	 Generator NuMber_:' r. 
)40tW. lee4-Vr-' A-47-  

, 	F• 
	 wAsItti.AuLER(s) 

• 4-04,-f8031:$3. 
	

# 
, 

,c 
	• 	 *". - 	 - 	

• , 
	 - 	, 

- 

'...•- •_" '.''" X, ..•• 1, ., 	, 
-04.,...44#147-AWitiT..„ 	 ....2 , ,..,.L.-) 	, -,• .-.•: ,--3, -:-.;• , ...4-11:, ,,,,7',s-4,- 	','-',,, 	- 

-.1HE SPECIAL WASTE1EING TRANSPORIEli UNDER THTS MANIFEST IS ceflpE DDT 	CIASSIF ICAT NM IND I a I LD iMM tu IATELY 'BELOW'''''; 
, ' .'-' 	.!tklIt., 	

-..(3.1....iki-gs..,11.. .- A•c: 

IPPING DESCRIPTION: 	'''''''',"ts't -. "k' 	‘algg',,$'s-P-V":a'q•t.:4-k-14";'' ii 4irr! ,1...tArd'..e--A,H'AzARD  

1411.1.tue,l,''Z'.4.-X. ',.*:-40.
.F4017*-'''' 	 .. 	

AVO-te,tr,:* .'".■•• .4.41..".xv . 
,i.:Br 	4. f'-ilt:, : , 	1:Wit; • 

,-, --..;v4, 	 . r 0,  - ..?„,..., -,.-4 .4.,:ag ....‘,.. •:.•.% 4...,,"0.̀5-t•P';,:f,:...1,,t .,:.7,,-:,4-. .:i;.••••••••:—.•;.:,,•••,  :::'11,.,, 4•=4.:4 ,,, 

-.. 	 •••...„,, 	". 1-•:` ,;`,;‘, ' ' ' ..,A1 	: ,. ......F.;—  
t-7- ....P • 	 Oft:,  ,,,,...:,. . :::...41r,,,,,:...,:a............, j..-- 	 ,....c.xtr.....,..1.4. ... 

	

Quatil ti of irissio'j7i1...Q 72. --.5"..e.,:;-:-';';t".  . 4itli Ors ii.''..5 	 '....?..'t.• •.., - 9...... 
:'•." 7 .  • ...--). - 7,•:•:• n._s. . 	i• `.97.4,..-..-:,... -„., . , t':•'1'.1.n • 

, 	 .;. 	-. 	t ...'e ... ''• ., . . - . 	• . :&:: • . 	• ...• A  ' .....•:.'"---- ' t -:;2...r•O`'• '-.". 	•• 41 

i ; "%THIS IS TO CERTIFY THAT THE ABOV-NAMED SPECIAL -WASTE IS iROPEFILY CLASS.  IFIED, DE5CRIBED, PACKAGED -, MARKED, AND LABELED AND IS IN PROPER-CONDITIONFOR TiAN-  SPOR-TATIO4, ,-.'i 
.. 	.. 	 • 	. 

4:.IN ACCORDANCE WITH THE APpLICABLE REGIJLATIONS OF THE DEPARTMENT OF TRANSPORTATION. -?' 0:...'1,::: 	'.--.. 7  - 	 • -- ' - •• - . ' - • -.• 	 , —i,"--  
. 	. . 	_.. 	• 	, 	- 	. 

- . I HEREBY AGREE TO AND CERTIFY THE ABO1iE WRITTEN INFORMATION 	 - 	
, . . 

- ' 	' 	 • - 	. 	. 	. 	' • . 
. 	. 	. 

	

..: :.• 	.." ._ 	. 	... 

_ f 	•--r-  
ii

r„....:;24 ...... 	0  
- - aiE.:  - 	 ,

? -1:4  
,  - -- -- ,...,.....  

•A',. . 

• QUANTITi OF WASTE RECEIVED: 

- • 	• 	. •- 	, . 	 a (Circle One) a 	z 	2 CU. YDS. - 	 ' 	' _ 
	

. • 	,- • 	•• 

• ": 	 - 47 	• 	 ViCt  .4)  
TANK TRUCK 	_ 	OPEN TRUCK . 	

SP  QUANTI .  HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT A -i/ IDI eAcCilKyN) OWLEDGE TH; D;STINATION .AS WASTErir 	TY 

• DATE__ 	
o47.  

59 ' 

• A. 

:(Authorized Signature).  

• DISPOSAL STORAGE, OR TREATMENT.FACILITY* 	 • 

I ER - BY CE(IFY THAT 	OW, 	S'PECIAL WASTE AND iNDI 'CATED QUANTITY DAS BEEN ACCEPTED: - 	' . 	 • 

; • (Authorize& Signature) . 

OMMENT .S OR SPECIAL. INSTRUCTIONS. 	 VYbk.)..• - . 7. 

• 
' 	'! 	• 	7' ' 

I 	a- 	,r• 	• 

	  c;\ / 	\... 

._, • „ 

	

, „ 	 . 	.. . 
..IN ILLINOIS: 	217 / 782-3637 	- '‘'•::. :.- - :•- ' 	' '. : '24 HOUR EMENRENCY AND SPILL ASSISTANCE NUMBERS' 	• 	 ' - • ;:--: OUTSIDE ilLINOIi: 800 / 424-8802 
-- DISTRIBUTION: PART - I GENERATOR 	: • • - • 	PART - 2 IEPA 	• PART - 3 SITE 	' PART - 4 HAULER 	PART - 5 IEPA , • PART - 6 GENERATOR 	:•.-  

„„. i...., - ,_,-.. -;,4 - :. :.- ..-...... ''..::. ';....,...: ;.-:-.... ..-.:...i. ..0 .......!, ,:. -. s.....-...-:- .,,--_-...-...- 	 ..!.................:,,:j....fl: .C...,-: . 	. .-: , i ., S.: .;. .c ....-. A..• ...d. ,  . .:.. 	 ....i.1.....••,!,;tki$i. ......, t 	, 	:::•:"., 

•• 	 . 	HAULER COpy - pART 4 	 . . 	 - 	• . 	. _ 	. 

00 00116 



Hauler Name 
S.W.H. Registration Nurriber 	  

Hauler Address 	 31 

TO BE COMPLETED BY ' 
WASTE GENERATOR 	 - 

• WASTE NAME .  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK OTHER (Specify) 	  

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO/ 	

PART 3 SITE 	PART 4 HAULER DISTRIBUTION: PART 1 GENERATOR 	 PART 2 IEPA PART • 5 IEPA 	PART 6 GENERATOR 

TO B COMPLETED BY 
WASTE GENERATOR 

1,244 le-4Z./ 4/  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/7,  
(Company Name) 	 Address 

1 	City 
-  

State 	 Zip 

031 9152 
7 

Authorization Number -Z8 	'2_ 6_ L 
e 	 13 

621L2_o L2.0 G 
14 	 Generator Number 

' 
- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HALARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

- 	• . SHIPPING DESCRIPTION: • HAZARD CLASS: 

WEIGHT FOR 	USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 

47 
?  o o 
-- 73—  

CZIL;S:ircle One) 
2 CU. YDS. 

53 

,WEIGHT FOR • 	 LBS 
D.O.T. USE 	 TONS (circle one) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERT FY THE ABOVE WRITTEN INFORMATION 

/CyDATE .  
(Authorized Signatur 

(1) 	YO711 	_P 
(Authorized Signatu 

4.; DATE: / (21 c; 
54 	 59 

DATE:_/ 

_Cat ve s 

/44 . j v 4e 
Hauler Name 

WASTE HAULER(S) 

	  77. 	S.W.H. Registration Number  
Hauler AdelreSs 	 15 	 31 

WASTE PHASE' 	  
aseous, Solid) 



WASTE HAULER(S) 
• 

GRIFFITH, INDIANA Registration Number 0 	0 .S.W.H. 2 4 0 0 2 

	

Hauler Address 	, 

• - 	le 

raTIMITH, TNDIANA S.W.H. Registration Number() 	0  2 40 0 2 

(I)  AMERICAN CHEMICAL SERVICE 
Hauler Name 

. (2)  it EipTCAN CRISITCA T. giant-WM 
Hauler Name 	 • Hauler Address 

tTO BE COMPLETED BY 
MA-STE GENERATOR 

FRANKLIN PARK, 

MID-AMERICA PROTEICTIVE CTM. 33118 WASHINGTON ST. 
(Company Name) 	 • 	 Add ress 

City 

ILLINOIS  
Slate 

ST ATE OF ILLINOIS 
ENVIRONMTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 	 Authorization Number 9_9 7.J,  a 8 

a 

0_3  1 11_4_0_0 n 2 6 
Generator Number 	 24 

- 0115764 

60131 
Zip 

17 
WASTE HAULER' GALLONS 	(Circle One) 

CU. YDS. 
53 

0 0 ef) 

	

QUANTITY OF WASTE RECEIVED: 9 	3  5__ 

	

47 	 52 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 7/ 
• 

,y(Authorized Signature) DATE: 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

MEXICAN Ciiii2SIC:AL SWICE 

 

P.O. BOX 190 

   

(Facility Name) 
INDIAM 

Address . 	 39 	- • 	Site Number 

State 	 Zip 

TO BE COMPLETED BY , 
- . WASTE GENERATOR 

WASTE NAME:  FTANIIABLE  

 

WASTE PHASE: 	 

 

   

.. ..(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

DIRTY 11)/M/VC THINNER 	 FLASIIABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

METHOD OF SHIPMENT (Circ TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DE RIBED, PECIAL 	TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 
	

Is) 
(Authonz 	Signature)" 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

DISPOSAL STORAGE, OR TREATMENT FACILITY'  

I HEREBIYIRTIFY /AT THE AB 	CR 	ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

, 

(Authonzed'Signature) 
	

65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 182-3637 
	 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISTRIBUTION: PART 1 GENERATOR 
	

PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 	IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

DATE:Lr,/ 	/3/ 
54 	 59 

OUTSIDE ILLINOIS 800 / 424 8802 



IL 

State 

KANKAKEE 

Hauler Address 

WASTE HAULER(S) 

KANKAKEE INDUSTRIAL DISPOSAL 	1360 E. LOCUST  
Hauler Name 

Hauler Name 

• 

Hauler Address 
S.W.H. Registration Number_  

32 

(Authorized Signature) 

I HEREBY AGREE TO ND RTIFY THE ABOVE WRITTEN INFORMATION 

DATE il 41  810  

' 

(Authorized Signature) 
(2) 

DATE: .7/:1cJ S—C)  

	

54 	 59 

	

DATE: 	I 	I 

. 	 —  
(Authorized Signiture) 

DISTRIBUTION .  PART 1 GENERATOR 	 PART • 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 'CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 7826760 _ 	. 

SPECIAL WASTE HAULING MANIFEST 

0,334058, 
 

Authorization Number .9_ _9_ 	1.__. 
e 

MILES LABORATORIES 	195 W. BIRCH ST. 

(Company Name) 	 Address 9 1 0 5 5 0  0 0 8 G 
Generator Number 	 24 

S.W.H. Registration Number IL. 9_0_4_4_1_ 2_ — 
A 	 25 	 31 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• 

.AMERICAN :CHEMICAL SERVICE 	COLFAX AVE. ' & C 	1,4..R.• 	 1 8 0 •8 9 0 2 
(Facility Name) . .c•--Th 

WEIGHT FOR 	Cer7c-, 
D.O.T. USE 	 CTI-1PS (circle one) 

YDS. CU 
(Circle One) 

53 
QUANTITY OF WASTE DELIVERED:  —47 	 77 

; 

WEIGHT FOR LE.P.A. USE MUSt BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	CANK TRU2) 	- OPEN TRUCK . 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARkED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .` '1,„1 	, 

-Address 	- .7. 

46319 
Site Number - , . . 

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/ 	 DATE: 

I HEREBY CERTIFY THAT THE AB BED SPECIAL W 

vz2 

• -4; 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

60901 
Zip 

14 



OTHER (Specify) TANK TRUCK OPEN TRUCK 

(Autho e Signature) 

/ QUANTITY OF WASTE RECEIVED:  
47 	 52 

GALLONS 
2 CU. YDS. 

(Circle One) 

53 

OMPLETED BY 
a C7,  ENERATOR 

 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0144684 

 

.-• 

 

7 

 

  

Authorization Number 	 1._ 3_13_ 
8 	 13 

• 

MID-AMERICA PROTECTIVE COATINGS 
(Company Name) 

EU GROVE VILLAGE, 

3395 LOUIS AVM'S 
Address 

ILLINOIS  
State 

  

60007  
Zip 

0  3  
14 	 Generator Number 	- 	24 

 

City 

  

WASTE HAULER(S) 

coAKERICAN cmitaut, =nem  
Hauler Name 

(2)
Am:Ica CHEMICAL =VICE 

- 	 •  
Hauler Name 

GRIFFITH, INDIARA  
Hauler Address 

GRIBIZT29  INDIANA - 
• ' , Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

.S.W.H. Registration Number 0_0_2_4_0_ _0_2_ 
25 	 31 . 

• 

0 .0 2 4 0 0 ; 
S.W.H. Registration Number 

P.O. BOX 190 	 
Add ress 	• 

DE COMPLETED BY ' 
WASTE GENERATOR 

 

" (Facility Name) 	• 

City 

WASTE NAME: 	  WASTE PHASE:  L/QUID  
.. (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FIAMMABLE 	 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

DATE /  
54 	 59 

DATE 	/ 	/ 

eo 	 05 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:-  10- - - -80 

WASTE HAULER* <3,s- 

  

METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRTABED 	IAL WAST AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

• 
) 

(Authorized ig aturel 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

._ 
I HEREBY ERTIVIHAT THE BO DtSC

--,-... 
 IRE SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

....J I 
e ( 1.-A.„0( , ,„. • 

(Authorized Sign ure) 	
DATEr0  /)-7  / cp  

( 

J 	  
COMMENTS OR SPECIAL INSTRUCTIONS - 	

   

IN ILLINOIS: 211 / 782-3637  
DISTRIBUTION: PART . 1 GENERATOR 

 

T-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 , 424 8802 
PART . 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

 

   

SITE COPY - PART 3 

carTIPITH 

212 



Hauler Name Hauler Address 

• 24 

0 	9 1 o 5 5 o 0 o 8. G 
Generator Number 

32 • , 38 

PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - I GENERATOR PART - 2 IEPA 

_ 
STATE OF ILLINOIS .; 

ENVIRONMENTAL PROTECTION AGENCY 
.DIVISION OF LAND POLLUTION CONTROL -; - - 

2200 CHURCHILL ROAD, SPRINGFIELD, ICLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 1_112315 q1 

9 9 7 1 0 1 
Authorization Number 

e • 13 

60901 

195 W. BIRCH ST. 
Add (8S3 

IL 

MILES LABORATORIES 
(Company Name) 

KANKAKEE 
City 	 State 	 Zip 	. 

_•. 	. - __ . 	. _ 	_ . 	..,._. 	- . 	4 	 , 	• WASTE HAULERS),...  

	

. . .KANK:NCEE INDUSTRIAL DISPO'SAL. 	1360 E. LOCUST . 
Hauler Name 	 . 	Hauler Address 

4 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , 

City 	- - . 

'f't•TO BE COMPLETED-BY 
',, t-..--11VASTE  GENERATOR  'ACE/ToNE g 616iirPA1  WA.STE 1- 

Ste Number 
. 	• 

• ,-61 
-944 

. 	(Liquid, Gaseous, Solid) 

143 • State  

. 9 

WASTE PHASE 	 

„ 
!ESPECIAL WASTE BEING. TRANSPORTED UNDER THIS MANIFEST !SOF THE DOT HAZARD CLASSIFICATION INDICATED_ IMMEDIATELY BELOW 

SHIPPiNG 6ESCRIFttON:=,  =77.1-:‘,7 	 ".■ 	• HAZARD-Ctrili 	 6  

"1"14 
circle one) 

WEIGHT FOR 
D.O.T. USE 	 

0  GALLONS ..(Circle One) 
2 CIL-YEIS. 	1 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	S 	0 0 

47 	 32 

a/t//616/  

I HEREBY AGREE TO ND 	IFY THE ABOVE WRITTEN INFORMATION 

DATE. 0 /0

CER 

 ro 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	CfAhTii-TRUCK-) 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 	.. . ...i. 

, 

I HEREBY CEF7r1-T7T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRQPER ,cONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
.- 	- 	 , 	.' 

DAT E4a_//(2 _i gez 
34 	 59 

(2) 	 * 	 DATE: 	I _/ 	 

/ 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

INDICATED: 	 .7 	 • 

• 

(Authorized Signature) 

(Authorized Signature) 
( 1 ) 

7  I HEREBY CERTIFY 	E SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT TyEaTE SPECIFIED ABOVE: 

- 

( 	hor 
DATF.49_/ IC)] cf,„:7;,), 

VE-DESCRI 

6 6 - 0 - 111, S.W.H. Registration Number 
23 	 31 

S.W.H. Registration Number 	  

	

. 	 . 

COLFM 	 b*R.  
• 

..AITRIcAti CHEMICAL '.SERVICE • 
4VV=- (Facility Name) 

•••• 	'.447t , 	-- 	• 	- 

•A:1  GRIFF1111 - IN 
• . 	. 

4 6319 



• 

. „ 
/ TO BE COMPiETED BY 

GENERATOR . 

• 

MILES . LABOWOOES 

STATE OF ILLINOIS 
ENVIRONMENTAETROTECTION AGENCY 
DIVISION OF.LAND'POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• "1217) 714,6760 

• SPECIAL WASTE TIAULING MANIFEST 

195 W. BiRCH ST. 

0234510 
7 

•9 9 7 1 0 1 . 
horizabon Number —__ 	— 

a 	 13 

' ----,-. - 	.--'(Company Name)  

. KANKAKEE 	, - '7,, gs'N...;', 7 .,.:. 
, 	 City -',,,,-,-....•- -4.; ..... :Z.,,N... - 	 State 	. 

. 	....-i-.4 WASTE HAULER(S) . 

Hauler .A41:dre ::s 

-ICANLOMICAL. ' 
a"4. 	.(rolity Na:smel: 

210 BE COMPLETED BY 	•-re. 	;*"..4r;A•c•Fig."1. r  
AYASTE GENERATOR  

0 9 1 0 	5 5 0 0 0 8 G 
14 	 Generator Number 	 24 

(V9 21 

4A-z- 	41' 1.-.4;.ti,4-11.1 ••••• 	4,1 ill  1•••:.;,;•:„..'":4‘ 
' WASTE PHASI: -4'  

,:•..•• 	 (Liquid, Gaseous, Solid)  

Address 

.P7 

AsTEtiat,e;t 
' 

.,•pE...s..nit9pri,oistosAt. STORAGE OR TREATMENT SITE 

COLFAX AVE, : ; C tz, 0 R.R. 
-1 .frAddressl" --_:,= 	 Site Rumber2pii:, 

'..-=:4;-44.%:-.•;?,-."*.f4  State 	z 

- :. . 	 •-. 	 • 	- — 	_ 

Tlif SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DoT HAZARD CLASSIFTCATION .  INDICATED IMMEDIATELY BELOW' -1: ••• 	 .-. : , ._-.. • • 
' -_...,....:••- •'-: , -- — : - 4:SHIPPING DESCRIPTJA._„::__ rz. . - 4 4 ,-4:-.4tai+'.-141,AZA .filkLASiA7 ...!:'-- '...--:.."--7 	 .-'•.' 	• 	 . - 

. 	. 1 

. 	' 	 WEIGHT FOR Ye7 	 LNS 

	

- .......: __ 	 D 0 T USE 	) t‘t:: ".  • 
	

TONS (circle one) 

--.., 
-- , WEIGHT FOR LEP.A. USE MUST BE • 	• 	 Circle One) 

. 'r7.CONVERTED 'TO CU. YDS OR GAL 	 QUANTITY OF WASTE DELIVERED:" Pe1/4'5- 	 1 • ' !' 	0 0 0 
--..., -.a-  -.. ----E 	 53 

1 • ' 	. 	 .'-'t 
.. , 

- • -. :•. ..... 	METFiOD OF SHIPMENT (Circle One) -,'..,;:. DRUMS : 	. 	 • .. . 	 TANK TRUC 	f. 	OPEN TRUCK ' 	OTHER (Specify) 	  

' THIS.IS TO CERTIFY THAT.THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA 	, DESCRiBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE-DEPARTMENT OF TRANSPORTATION. -. 	4 

aLf• 

pAtc• • •• 

'- I HEREVAGREE TO EID-CER FY . THE ABOVE WRITTEN tNFORMATION 
. , 	

/. 
	. 

• ICI  on 0' 

- I HEREBY CERTIFY THAT THE•ABOVE-DESCRIBED SF' 
INDICATED: 

. 	. 	• 

(Authorized Signature) 	, 

4 • • 	"15'" 
IAL WASTE AND QUANTITY HAS BEEN ACCEPTED ' I41 ÔPER CONDITION FOR TRANgRT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:4! ,2 
54 	 59 

DATE:a /7_ 	 8 / 	 /61  

• _ 	 - 
I HEREBY CERTIFY tHAT THE- 

. 	- 

s(A  hltd 

7. 
COMMENTs'gS-FE-  IAL INSfRUCTI 

' 

	'.■imet  
- 

4.ki• 	 - 	 HAZARDOUS WASTE SUBJECT TO FEE YES_ 	N17  
ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

r 	 'arr 	
DATE:4C2/ 	.CE/C,?5, 

_re:.?.:.-. --"....- 	Z ■ . 	 60 

• IN ILLINOIS 217 / 782-3637 
	 -*24 HOUR EMERGETTCY AND SPILL ASSISTANCE NUMBERS* 	 • 	OUTSIDE ILLINOIS: .800 / 424-8802 

.  DISTRIBUTION: PART - 1 GENERATOR 
	

PART 2 IEPA 	PART - 3 SITE 	. PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 



—•.""••—"a • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANb POLLUTION CONTR 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR Authorization Number 9 9 	_.... 7L.  1 8 8 

S W ti Registration Number 

- 	 LETED BY 
...NERATOR 

Flexogrsphic Printera, Inc. 3600 W. 03rd. Pl,u9/ 
(Company Name) 	 Add ress 

Chicago, 	Illinois 	60652 
City 	 State 	 Zip 

0 3 1 6 O 0 0 3 4 2 

 

 

," Generator Number 24 

\ WASTE HAULER(S) 

- mAmerican'themicil SErvicfs Inc. 	P.O. Box 190  
Haufer Name 	- 	 Hauler Address 

Griffith', Ind..  
Hauler Name 	 •, 	Hauler Address 

21. 80 8  
Site Numbe 

City • = . 	 Staie , 

WASTE NAME: 	  WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

Flammable 

 

None 

    

gap  'Qeanity of Waste 	gallons - 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CIRTIFY THE ABOVE WRITTEN INFORMATION 

k4e4.74411.4',`-d9  

(Authorized Seature) DATB/161 	5°  

  

   

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: LI)  

47 	 —32 

1 . ,'GALLONS 	(Circle One) 
CU. YDS. 

  

   

53 

 

	

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

	

HEREBY CERTIFY THAT THE ABOVE-DESC \BED 	ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION Al 
INDICATED:  

(1)t/ 	Lwl 	 DATE: 	/ 	/ 
59 

DISPOSAL, STORAGE, OR TREATMENT FAGILITY*  

I HE 	TIFY T 	 SCRIIStfr' UAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

   

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART - 1 GENERATOR 

-1-24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
	

OUTSIDE ILLINOIS. 800 / 424 8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

   

(Authonz 	S)gnature)` 

DATE 	/ 	/ (2) 

	

	   
(Authorized Signature) 

' 

SITE COPY - PART 3 



Zip 

195 W. Birch St. 
Address 

IL  
State 

WASTE HAULER(S) 

1360 E. Locust 
" 	Hauler Address 

<1.7ALINS  Circle One) 
-712771:77. 	1 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 	Li6-- 	0 ei.0  

47 	 - 

(2)  "1" ..  
0 (Authorized Signature) 

DATE:____I 	 

60 

	

HAZARDOUS WASTE SUBJECT TO FEE 	YES 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THESITE SPECIFIED ABOVE: 

- 	 DATE: 
(Authonzed Signature) 

OUTSIDE ILLINOIS: 800 / 424-8802 IN ILLINOIS: 217 / 782-3637 	 —'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

- 	STATE OF ILI.INOIS .__ 	:".7, - 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_02145 QT5 
99 ization Number 	 7101  

13 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

• Kankakee Industrial Disposal 
Hauler Name 

0 9 1 0 5 5 0 0 0 8  G 

Generator Number 	 24 

012 

	

 

S.W.H. Registration Number 	0 0 6 6 if If 

	

. 	23 	 31 

60901 

Hauler Name 	, 	- 	 Hauler Address 	- : 	- 
. S.W.H. Registration Number_ 

38 - 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 

can _Chemical 	:=_Sarit 	 & 	C  & 0 R.R. 
9,7 	 (Facility Name) i4 siPitnk;:t. 	 Add ress :-1.07pztvik-45Irroitirt,  
	 11::t.4.1i'74:,(iTtFt 2 11 	 

City ' 	 Zip  

BE COMPLETED BY 
7.1 ASTE GENERATOR : 4" "'" 

iWASTE NAME: 	 

- -.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 60T Hid.ARD 6ASSIF !CATION *INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

tone & -Contaminates - 

.:*Site Number 
• - 2"--:4 

WEIGHT FOR7c 
 	D.O.T. USE (----""  TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	lIu1IiiN1IN 	 OPEN TRUCK 	", 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF 	. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO A D CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 49 9 0 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDAION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE.1  
54 	 59 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INSTRUCTION& 	  

SITE COPY - PART 3 

(Authorized Signatur 

TO BE COMPLETED BY 
WASTE GENERATOR 



TO BE COMPLETED BY 
WASTE GENERATOR 

_0_2_3_4_5_0TE 
: 	• 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 
(217) 782-6760 	-; _ 

SPECIAL WASTE HAULING MAIIIFEST 
\ 

Aut ization Number 997101  e 	 3  

0 9 1 0 5 5 0 0 0 8 G 
Miles Laboratories 

(Company Name) 

Kankakee  
City 

195 W. Birch Si. 
Address 

- IL 
State 

Generator Number 	 24  60901 
Zip 

Kankakee Jndustrial Disposal  
Hauleplame 

S.W.H. Registration Number 	0066010 
25 	 31 

:?•w 	Hauler Name 	• 	• • Hauler Address 

A 

S W H Registration Number _-*-• 
. 38 .  

- 
ricai Chemical Service d; 

DESTINATION ,:  DISPOSAL STORAG4eE012: TREATriNT, SITE 

Colfax 'Ave.- & C:6 •  
FaciIity Name).AtitWorre:g,t4) 	 4.0.,t -.Fr at • Address. ..p',2,4%;,-,LAS5i4VW;t:::- 

;,4-4.1-4 -:17cr Griffith 	 3', 	19 t4IP.t 
City ".,..,?::,rtle.±24 ,44...C.4.-L-f 	 7:1P•State 	 EP •tve.,,,,,A14 

Site Number,_.::.:16  

• _ 

•THE SPECIAL WASTE BEING TRANSPORTiD UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW.' 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

p 

. • 
WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

•i 	- 

QUANTITY OF WASTE DELIVERED . 	0 
4 7 

0 
53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	S1ISlNI1W 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE1 TO ND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  \--)4J61119e,  
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 	ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2) 

DATE: .0 	 .FLr 
"3-4— 	 59 

DATE:_j 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO"----e-•-• 	

I HEREBY CERTIFY T 	OVE-DESCRIBED ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Au booze. Signature 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 -*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424.8802 
DISTRIBUTION: PART - I GENERATOR PART - 2 IEPA 	PART - 3 SITE PART .4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

0 t) 1 2 5 



ss. 

38-f. 

'• • 	- METHOD OF SHIPMENT (Circle One) 	DRUMS 	SIWIIIBuIP 
	

OPEN TRUCK 
	

OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBE D, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

- I HEREBY AGREE TO AND CER IFY THE ABOVE WRITTEN INFORMATION Alf  

DATE e? 

DATE: 

5Vre OF ilLINOIS 
ENVIRONAXONTAT -PR4ECTION AGENCY 
DIVISION OF LAND ,POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFE 
' 	• 

195 Ai -Arch St. 

,0 234_547 

thorization Number 	997101 
a • 	 13 	• 

TO BE COMPLETEDif:;;;.- 
WASTE GENERATOR:,;'': .  

	

60901 	 
State 	••"•-* 	• 	Zip 

14 
0 	9 1 0 5 5 0 0 0 8 	•G C . 

Generator Number , 	2. 1- IL 

Icankakee Industrial Disposal 
Hauler Name 

Hauleikarne • 	-:. 

• WASTE HAULT 

1360 E. LoCiat 
Hauler Address 	-rx 

„ 

Hauler Address 	-,::. 	 !L'z 

S.W.H. Registration Number 	0 0 6 
• 25 

S.W.H. Registration Number__ 
• 

DESTINATION - DISPOSAL STORAGE OR TIEATMENT SITE 

ical 	
- 

	

ce
• 0.• „ 	-••='„ 	- • • 	"1,2;219:15 	, 

	

4•-•• -tirj: 	Colfax lie 	'& 0 
a 	a me) .•.:!.;;...--4r..* -F..7.4•4•••••;;X•r#4;41:,-Aig.. -_fils:;:;,,,:li4147/:Add tess" 

4611 

Ci  tit VTAIV4,-;;.; 	 t.:tai, State 	- 	 - Zip 

WASTE PHASE:  ' 

• (WEIGHT FOR • 	 LBS 
D.O.T. ilSE 	? ClC.,  C., 	 •  TONS (circle one) 

	

. 	 ,. 	.• 	 . .. 	. . 	 . 	 _ 
. 	•... 	 . 

, -4,4 1---...-t- 	-, ' . .: - - 	---.-- - - - - - - - . ' .--. 	. 	..:::' 	
7.-._ , 	_. 	. • 4.7 	...- 	4-,,....-, 

•
. 	

. '-ii:•••-•.•-• 	 -..--4...— 

• - 	..., 	• 	. 	. 	• 

WEIG HT F OR I. EP-.A. USE MUST BE , - - ••• 	."''' . ' 	. . s" 	.... 	. - • J 
` LONVERTED TO CU. YDS. OR GAL- "'-• t 	. - - QIJANTITY OF WASTE DELIVERED:— 

	
N44.5.--0  0 4f, 

' „ • 	 - 7 ----= .4  

(Authorized Signature) 

WASTE HAULER 
• 

 

    

Ircle One) 

53 

taTIFY THAT THE BOVE-DESCRIBED SIIECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION 
..•1NDICATED: 

- 
•• 

(4)  ' 	• 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

fr-r  
0••-•••.. 

4 -- • 
• .• 

	

	
(1 j!r_ AutTI rized Signature) 

• 

•;, 

FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: _if aci _gy, 
5. 

: I HEREBY CERTIFY THAT THE ABOV 
HAZARDOUS WASTE SUBJECT TO FEE 

SPECIAL WAST ND INDICATED QUANTITY HAS BEEN ACCEPiED AT THE SITE SPECIFIED ABOVE: 
•-' 

YES 	NO 

• 

•COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 	 -*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA 	PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR 

SITE COPY - PART 3 

0 0.'0 126 



Hauler Name 

. 	 . 
S.W H. Registration Number_ 

. 	 32 . 	...Hauler Address 	. 	t 	, 

.1808_9_ 0 2- 
. &le Number .'W•:..o• •■•:k 

' 

; • 	THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

• 

----.LONLICircle One) 
2 

QUANTITY OF WASTE DELIVERED 0C) 
• 7 	 52 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINFIELD, ILLINOIS 62706 
It. 	(217)7132-12760 

SPECIAL WASTE HAULING MANIFE T 

bY 
...KATOR 

Aul•izabon Number  9 9  L. 3 __.P__ 1  
MILES LABORATORIES 

(Company Name) 

KANKAKEE 
City 

195 W. BIRCM ST. 
. 	Address 

IL  
State 

60901  
Zip 

V • WASTE HAULER(S) 
# 

1360 E. OCUST  
Hauler Address 	4% ' 

KANCAKEE INDUSTRIAL DI§POSAL  
Hauler Name 

012  
-.. &MN. Registraiion Nunier 	0 6 61In 

31 

- •• ■ • 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	- 

ACYTMF - IMNTA4TNATF5 	• 	 wAsrtiCHA:si:i 	 Vgag gip - -  
(Liquid; Gaseous, Sofid) -•.' .• 
- 

AttutN4_0lmica_suKticE-12 
GR/FriTh  

'CitY ; 

TO BE COMPLETED BY 	 • 
WASTE  GENERATOR  

" WASTE NAME 

- COLFAX AVE. C -0 R  
s"*.'gM4'VgNAG4W=:V - 

. 	AIN  
"•State 

LBS 
TONS (circle one) 

WEIGHT FOR 7f--  4C2C:7  'D.O.T. USE 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	CANA TRUCID 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AN CE IFY THE ABOVE WRITTEN INFORMATION 

DATE /0 go 
WASTE HAULER 

— •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• IN ILLINOIS. 217 / 182-3637 OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART I GENERATOR 	 , 	PART 2 lEPA PART - 4 HAULER 	PART - 5 IEPA PART •3 SITE PART - 6 GENERATOR 

(Authorized Sig 	ure) .  
DATE: //€: 	C:72 

(2) 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOV 

(Authorized 	n. 

COMMENTS OR SPECIAL INSTRUCTIONS: 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE p 2 / 	•Yrp  

SITE COPY - PART 3 

00 , )0127 

(Authorized Signature) 

0234508  

09105_50008 G _ 
Generator Number 24 



012  . 
, S.W.H. Registration Number 	0 0 6 6 5 4. 5 - 

25 
• 

Kankakee Industrial Disposal 
Hauler Name 

WASTE HAULER(S) 

1360 E. Locust 
Hauler Address 

S.W.H. Registration Number 	  
_, 	Hauler Name 	 :• . Hauler Address !' 

STATEOFILLINOIS 
A 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLI 	6270 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFE 

195 	W. Birch St. 
Mdre 

IL  
State 

023450'  
7 

j9
Au nzation Number 

0 1 0 5 5 0 0 0 8 G 

997101 

4 
	

Generator Number 	 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

60901 
Zip 

.1 8 08 9 0 2 
Number 

F: TO BE COMPLETED BY 
' WASTE GENERATOR =' 

	

> 	Acetonel Contaminates 

	

.WAsTE NAmE, - • 	 _ _ _ _ _ 
. 	4 

- Liquid  
(liquid, Gaseous, Solid) - 

...At• -.WASTE PHASE  ' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MAN IFEST IS OE THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	'- 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR' 	 69 	• 
D.O.T. USE 	 e 	TO S (circle one) 

- 4 	. 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 / 424.8802 IN ILLINOIS. 217 / 782-3637 
PART - 2 IEPA 	PART - 3 SITE DISTRIBUTION: PART - 1 GENERATOR PART - 4 HAULER 	PART - 5 IEPA PART - 6 GENERATOR 

(1 DATE: 2/ g _ — 
34 	 59 

DATE: 	 

(Authorized Signa 

(2)  ....  
(Authorized Signature)---  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

A 	's 	 HAZARDOUS WASTE SUBJECT TO FEE YES._ 	NQ"±" ._ • s-k- 
SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPkCIFIED ABOVE: 

DATE: 	 
ao 

I HEREBY CERTIFY 'CNA THE ABOVE-DESCRIBE 

COMMENTS OR SPECIAL INSTRU 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

WEIGHT (OR I.E.P.A. USE MUST'BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:  

— 
47 	 52 

(Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	
42111111) 	

OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS 	I. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	- 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE- 	/46/860  
(Authorized Signature) 

- WASTE HAULER 

SITE COPY - PART 3 

00.019s 



TO BE COMPLETED BY 
WASTE GENERATOR 

029557C  
7 

Authorization Number 9 	6 4 
• 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City State 	 Zip 

	

S.W.N. Registration Number 0 	2 4 10 o 

	

23 	 31 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE 420 S. COLFAX AVE  
' 	Hauler Name 	 Hauler Address 

GRIFFITH, IN 46319 

38 
Registration .Number 

_ Hauler Name 	 Hauler Address 	• = 	- 

- 
1 8 0 8 9  

'Site Number 
.'"AMERICAN = CgEMUCAVISERVI  

. DESTINATION -- DISPOSAL STORAGE OKIREATMENT SITE 

•

.4- 	 • 	 ' 	 • 

20 S .  COLFAX  
4 - 

?.'•:<"4 1,1 	( Fa ci ty in!) 
-11/4 1 FF 1 TH 	 N 	63 1 9 	•  

city -7,70,7, 	 0-•,•••.? State 	 Zip 

LBS 
TONS (circle one) 

WEIGHT FOR 
D.O.T. USE 	 

-*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 3 SITE 	PART - 4 HAULER DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART 5 IEPA 	PART - 6 GENERATOR 

METHODE ELECTRON I CS , I NC 	7444 W. W I LSON AVE  
(Company Name) Addrms 

CHI CAGO 	 ILLINOIS 	60656  
0 3 1 6 0 0 0  0 3 5' G 

4 	 Generator Number 	 24 

TO BE COMPLETED BV.„-E1 41-3;e:...417.4.,!r;r:'t.-,,,.:s. 	 -•;...- 74... 'i--i,:s;;;;,71 -!.?  • 	- 
WASTE GENERATOR 	 v'•-• "  

WASTENAMF  F LAMAR B t SOLVENT- 	 WASTE PHASE' 	 ' I 	D  
(Liquid, Gaseous, Solid) 

ACETONE 
- -THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 '1 ' 	 • 	HAZRD CLASS: • 

UANTITY OF WASTE DELIVERED:9-) 

METHOD OF SHIPMENT (Circle One) 	( DRUMS 1) A  TANK TRUCK 	 OPEN TRUCK 
I..  
-- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTrIPROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - 	 . 	. 

DA •9 	 / //  	  46-'s 	 / 	 - 
TE - 

(Authorized Signature) 
/,-  

WASTE HAULER 

(2) 
(Authorized Signature) 

(A onzed Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITy HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATO__q/ L ga 
34 	 59 

DATE: 	/ 	 

THAT TH 

- 	 4 / 
— 

6o 	 65 
(re(  

s(Authothed g.nat e) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

SPECIAL WASTE AND , INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

OTHER (Specify) • . . 

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO CU. YDS. OR GAL 

. 	. 
SITE COPY - PART 3 

- • .: 

000 0 99 



"?.le 

TO BE COMPLETED BY 
WASTE GENERATOR 

ST ATt OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLI 	IS 627 
(217) 782-6760 

- SPECIAL WASTE HAULING MNIF 

City 	 State 

ma4_50(c. 
uthorization Number 

0 9 1 0  

8 

5 

____ 9 

5 

9 

0 

7 

0 

1 

0 

0 1 
i3 

8 G 
14 	 Generator Number 	 24 

Miles 	Laboratori es 	 195 	W. Birch St. 
(Company Name) 	 Address 

Kankakee 60901  
Zip 

• • • 
•••■•,..• 

• .■ •07 
WASTE HAULER(S) 	 0 1 2 

1360 E. Locust 	 0 0 6 6:411(1  S.W.H. Registration Number 
25 	 31 

Kankakee Industrial Disposal 
Hauler Name Hauler Address 

-r Hauler Name 	 . 	Hauler Address 	.  
S.W.H. Registration Number  32  

38 

DESTINATION — DISPOSAL SiORAGE OR TREATMENT SITE 

erican -C:benical Service 	 Colfaic Ave.d& et R.R. 9 180 8 9 0 2 . 

    

Name) ..  

46319 
Site Number 	- 	46 , 

• 

State 	 - Zip 

y.-TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME:  Acetone &•Contaiinites ,  

 

- WASTE PHASE - 

 

•Liquid  
(LiquickGaseous, SoIid 

 

   

" 	4 
THE SPECIAL WASTE BUNG TRANSPORTED UNDER *THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:  

-52 

cr."717S)Circle  One) 
717J7 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	IVZIiSIfP. 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C 	 CRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  9  11"..11  

 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) -4 DATE: ■="I fi/' 	21 
• (Authorized 	nature) 

(2) 

 

DATE. 
(Authorized Signature) 

 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED ALINE SITE SPECIFIED ABOVE: 

DATE:VI/F/1 ef----r9 

COMMENTS OR SPECIAL IN RUCTIONS' 	  

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART 2 IEPA PART - 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

     

 

Arr. 

   

    

     

e 



Zip 
-  

State 

2) 	 
Hauler Address 7- -  Hauler Name 

S.W.H. Registration Number _ 
. 	 . • 	 -T 31 	 e 

PART 2 IEPA DISTRIBUTION 	PART 1 GENERATOR PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

'468 

JE COMPLETED BY 
WASTE GENERATOR 

". 

/41 4-1 4ci<4C/Al 4  

(Company Name) 

CH, c 4-eg,r  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERNR 

fr,11 	4, Ase." -re A.  
Address 

WASTE HALILER(S) 
I 
' , 

2e/ 64./ • /.17.t 	d- 

Hauler Address 	 /  

0084717 
7 

Authorization Number 7  
t 8 

0JL JL G 
Generator Number 	 24 

S.W.H. Registration Number 	 _61 0 
25 	 31 

Site u 	er 	• 44  • 

ah,ri 	' 
WASTE PHASE. 	  

aseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION. 	 HAZARD CLASS 

,..7" lA./4 3 r6 

/C-4 t- io.v 4 gl 17r  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 	A 4. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE.  9/7 bo  

' 65 
DATE: 

00 

cGALLONS 	(Circle One) 

QUANTITY OF WASTE RECEIVED: 
.47 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

WASTE HAULER' 

(I ) DATE._ 	 g4 
5A 

DATE 

(Authorized ignattlie) 

(2) 	  
(Authorized Signature) 

I HEREBY CERTIFY THAT THE AB 	 BED SPECIAL WASTE 

(Auth 	zed ig 	u 

ND INDICATED QUA ITY HAS BEEN ACCEPTED:_ 

(Aulhori ed Signature) 

/ 	 . Zip 	„ 

e • 

(1)  /44f, 	(  
Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

o 
arne) 

fr ■ t  
y.. 	City 

TO BE COMPLETED BY .  
WASTE GENERATOR  

WASTE NAME: 	 

Add ress 

iv 6 
State 



(1) 

(2) 	 
• (Authorized Signature) 

/  
(Authorized Signature) 

DATE: 
54 	 59 

DATE: 	/ 	 

— *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART - 5 IEPA 	PART - 6 GENERATOR PART • 3 SITE 	PART - 4 HAULER 

- Z 	 ^ 

STATE OF ILLINOIS .... 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- 	(217) 782-6760 	- 

SPECIAL WASTE HAULING MANIFEST 

: TO BE COMM ED BY 
NASTE GENERATOR 022451172 

nzation Number 9 9 7 1 0 1 
e 

Miles Laboratories 195 W. Birch Stl :  ' 
0 9 1 0 5 5 0  0 0 8 G 

1 4 	 Generator Number 	 24 

— 
Address 

IL 
State . 

60901 

WASTE HAULER(S) 

1360 E. Locust 
Hauler Address 

S.W.H. Registration Number 	0 0 6 6 0 Itt  
25 

Name ' - 	 Hauler Address 
S.W.H. Registration Number 

32 

02-1,14k-W 4igthp,?0;.--- 
10iaer1can -Chemical Sent 

c'•••'eit'iet•I'i'A'(Facility Name) • Zt.--1.4-.C.V.1):1-o... 

".tif'k: Griffith 

DESTINATION,7  DISPOSAL STORAGE OR TREATMENT SITE 

--- 	:4019 

18 0 8 9A-I4  
Site Number, 	'••—•••,— 

4 

WASTE 	GENERATOR 

	

;847....70 BE COMPLETED BY.4.- *" 	 . 
; • 	 - 	 tone:A - Con WASTE NAME* 

	

.43.7f. 	7  

I 	 
t 

1THE S.PEtrALIISTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOTF 	D CLASSIFICATION INDICATED IMMEDIATELY BELOW: IZZAR 	
• 

SHIPPING DESCRIPTION: 	 HAZARD CLMS: 

7.41111■ 
WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED .  

METHOD OF SHIPMENT (Circle One) 	DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA 	I IESCRIBED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  

WASTE HAULER 

OPEN TRUCK 	 OTHE 

WEIGHT FOR 2 	VOd 
D.O.T. USE 	 TONS (circle one) 

GALLO Circle One) 

. 	53 

BELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SpECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	 •- 

NO.„,..•••7 

DATE: 
to 	

1--0 

BE 	'CIA 

7-r 

HAZARDOUS WASTE SUBJECT TO FEE YES__ 

COMMENTS OR SPECIAL INSTRUCTIONS .  

SITE COPY - PART 3 

000r)132 

;• 

pecily) 

DISPOSAL STORAGE, OR TREATMENT FACILITY• 

• 
;THEREBY CERTIFY THAT THE ABOVE 

- 

(Authorized Sature) 

AND INDli 1/ QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 



(Authorized Signature) 

..ETED BY 
AERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

60652 

• WASTE GENERATOR 

M&D Flexographic-Printers, Inc. 3600 W. 83rd. P1  
(Company Name) 	 • 	- 4 	. 	, I Address 

Chicago, 	Illinois  
Zip City 	 Slate 

None Flammable 

OUTSIDE ILLINOIS: 800 / 424-8802 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

0144415 . - - 

WASTE HAULER(S) 

(0American Chemical Service Inc. P.O. No. 190  
Hauler Name 	_ 	 Hauler Address 

• (2) 	 Griffithi-Indiane  
' . - 	 Hauler Name 	 • .' 	'[Hauler Address 

S.W.H. Registration NumbeD e c; 	oo 
25 - 31 

S.W.H. Registration Number 
• . a - 	32 	 38 , 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

-• 	. 	. 
aericanCheadcal::Service 	  

- 

'P.0.• No.• 190 18 0 8 :9-Er21 
„•,..-;;;;;;!Iii,fe... (Facility Nam!) 

City 

'zit.ITO BE COMPLETED BY - 
WASTE GENERATOR  '• 

Site Number 
1.114 

State 

Addreis 

, WASTE NAME: 	  
• (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION: 	 , 	HAZARD CLASS: 

Quanity of waste 3g17336gallons 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE5L 	o 	 tedex-4.e, 
(Authorized Signature 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN! INFORMATION! 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

.___GerkLItt ) 	(Circle One) 

0 3 	
53 

TANK TRUCK 	 OPEN TRUCK 	 OTHER .4,-/74,41(Specify) 

QUANTITY OF WASTE RECEIVED 

I HERiI ERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE 	QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IN 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

AT THE ABOVED 	D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

kC( 	 tN” i c  
(Authorized S nature) 

C 
DATE: 

-411  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART - I GENERATOR PART • 2 IEPA 	PART 3 SITE 	PAR - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

Dc)Iy9 I 3 3 

( 	h ized Si 

9 9 7 1 8 8 ation Number 	 _ 
8 	 13 

0 3 1 6 0 	0 0 3 4 2 G 
Generator Number 24 

DATe), 	 ;.rk„p 
DATE 	 



SITE COPY - PART 3 

(7 r  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: T 

• 

(Authorized Signature) 
DATE 	/ 	/ 

ao 	 65 

OUTSIDE ILLINOIS 800 I 424-8802 .24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

TO BE COMPLETED BY 
' WASTE GENERATOR 

' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CO 

SPECIAL WASTE HAULING MANIF 
•WASTE GENERATOR 

, • 	 • 

, -0131460 
7 

uthor tion Number 	 7s1- 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

WASTE HAULER(S) 

0 9 1 0 5 5 0 0 0 8 G 
Generator Number 	 24 60901  

Zip 

(1)  Kankakoe Industrial Disposal 
'- 	Hauler Name 

1360 E. Locust 
Hauler Address 

S.W.H. Registration Number __Q_Q_L6_0_1,A 
• • 	 _ 	 31 

Hauler Name 

can" 	c.a 
t`-‘13,(Fact14 Nxr):: , 
,,ekurSpiffith 

City 

S.W.H. Registration Number 
- Hauler Address 	 . . 

. 	 . 	• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

, Colfai 	C A 0 RA_ 1111:0_0 
le 

• ' 	 • 

Address 

IL  

State 

WASTE PHASE: 

TO BE COMPLETED BY , 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER' 

\I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

t4 
:1 
(I) 1  c  JAuthorize Sr-Urcr 	-4  A-Z 	 . 	

DATE.*: ___/  ) 

- (2)  	 DATE - 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637  
DISTRIBU TION 	PART I GENERATOR PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

=0, (Circle One) 

QUANTITY OF WASTE RECEIVED: 
52 

3../ ea e=9  
METHOD OF SHIPMENT (Circle One) 	DRUMS 	QIIZTID 	OPEN TRUCK 	 OTHER 	 (Specify) 



Atultntil A exultant 
(Licitild!'alsSeluiii, Solid) 

Generator Number 74 60901 
Zip 

WASTE PHASE: 

$2 

WASTE HAULER* 
--7_Q 	012 

<Z29) (Circle One) 

QUANTITY OF WASTE RECEIVED: - 
47 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR  

4 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR 

0131459 
7 

Authorization Number 9 9 7101 
8 	 iS 

TO BE COMPLETED BY 
. MASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

195 W. Birch St. 
Address 

IL 
State 

WASTE HAULER(S) 

-(l)  Kankakee Industrial Disposal._ 	 
Hauler Name 

1 .360 E. Llicust 1/t/.  H Registration Number .  _0 0 66 	1_ 0 
• N. 	25 

S.W H Registration Number 	  

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

CnIfax Av:71 C 1 0 R.. 
39 	. Site Number 	4° 

TO BE COMPLETED BY 
WASTE GENERATOR  

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• • • • 	SHIPPING DESCRIPTION: • 	• 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE ISTROPERLY CLASSIFIED, DESCRIBEID, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. - 17' 

onzed Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANFC" .IC 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIF/(1 THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BE:EN ACCt"PTED IN PR'OPER:CONdITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

DATE -2 
54 	 - 	59 

DATE. 	/ 	 
(Authorized Signature) 

1  I HEREBY CERTIFY THAT THE Al DESCRIBED SP 

1.14 	11 

 

(Au .V 1114.. !re) 	 .41r 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

OATEL/ 2g,  at" 
as 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782.3637 
DISTRIBU TION: PART 1 GENERATOR 

SITE COPY - PART 3 

'0 9 1 0 5 5 0 0 0 8 G 

7Z0e, 
(Authorized Signature) 

(1) 

(2) 



DATEZ E2 	 
54 

DATE 	 

INDICATED: 

t's  
(Authonz Sig>ortf) 

(2) 	  
(Authorized Signature) 

(Authorized Signatarel — 
DATE: 	 / 

8071.rf 7   

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART - 3 SI TE 	PART 4 HAULER 	PART - 5 IEPA 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories - 
(Company Name) 

Kankakee  
City 

- STATE OF ILLINOIS • 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTR 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

60901 
Zip 

0131458 
7 

horization Number 
a 	 13 

G 
14 	 Generator Number 	. 	71" IL  

State 

195 W. Birch St- 
Address 

WASTE HAULER(S) 

(i)  Kankakee Industrial nisposal 
, 	 Hauler Narne 

.S.W.H. Registration Number 	n  
25 	 • 	31 Hauler Address 

130 E. I ncust 

4 
• 

- 	i.,..-ltaufer Name 	. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

7";.. 
e7r.8t14.-7;;;r.lL7-,',L. (Facility Name) 

gri 441 
- 	 ;.‘r 	Ci ty 	 `." 

WASTE NAME: Acetone_a_tiintandliates_____ WASTE PHASE: Liqu 
(Liq 	

id 
 baseous, Solid) 

I THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER' (Circle One) 

QUANTITY OF WASTE RECEIVED .  
47 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE it7  6  ao  (Au onzed S 	lure) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 	1) 1 36 



SITE COPY - PART 3 

C-- 

7 

Latzer alien Number 	 7 - 

G 
14 	 Generator Number 	 24 

DATE  8  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

20/80  

WASTE HAULER* (Circle One) 

QUANTITY OF WASTE RECEIVED: __ •f:2&42-- 
47 	 52 

DATE. _z_/ 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St.  
Add ress 

IL 	60901 
State 	 Zip 

WASTE HAULER(S) 

• Hauler Name 

(0  Kankakee Industrial Disposal 
' 	Hauler Name 

1360 E. Locust 
Hauler Address 	- 

S.W.H. Registration Number 	n fl 61.11..10._ 
. • 

S.W.H. Registration Number  • 	- 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Colfax Ave: xcling_p_- 
" • 	 '.-7* Address " 

IN --- 
•• State 

,-:2TO BE COMPLETED BY • , 
WASTE GENERATOR 

WA'STE NAME: ACpfnnp cnntaminatin WASTE PHASE 

Hauler Address 

Lqutd - • 

• (Liquid,
i  

uaeffus, olid) 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	IWIItIIN 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

a/G/7ot/  
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY*  

I HEREBY CERTIFY THAT THE ABOVE-DE 	Sr ECIAL WA 	AND INDICATED QUANTITY HAS BEEN ACCEPTED. .4  

i:-  Jet( 
(Authorized Sig atoie)  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

0131457 

IN ILLINOIS: 217 / 182-3637  
DISTRIBUTION 	PART • I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800, 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART .5 IEPA 	PART 6 GENERATOR 

(Authorize Signatur 

(2) 	  
(Authorized Signature) 

DATE,a/ „a2/ 
54 	 59 

DATE 



Miles Laboratories  
(Company Name) 

Kankakee  
City 

• 
0 külhonzation Number 9 9 7 1  

IN ILLINOIS: 217 / 7824637 
DISTRIBUTION .  PART • 1 GENERATOR 

SITE COPY - PART 3 

	

. 	c 
4.24 HOUR EMERGENCY AND 	SPICL ASSISTANCE NUMBERS 	 . 	 OUTSIDE ILLINOIS:100 / 42441802 

PART • 2 IEPA 	PART - 3 SITE - 	PART 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR  

, 

0 SI 	F-ILLINOIS 	. 
es.A. 

ENVIRONMENTAL PROTECTION AGENCY ' 
DIViSION OF LAND POLLUTION CONTROL 
• SPECIAL WASTE HAULING MANIFEST' 

WASTE GENERATOR 

195 lk:I.Birch  
-141Addrits 

'.60901  
wet.. 	 ZIP 

STORAGE r TREATMENT SI:TE. 
c:42 	 *7 4  • 

I
_ 

'( ■ (2) 	  
Ha6ler Rime 

Atnnp& r.nntandnatos 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD 
SHIPPING DESCRIPTIO-N: 

IF leATION INDICATED iMMEthATELY kEiOW: 
-r 	HAZARD CLASS: 

.t. *jr;.• 

THIS IS TO CiRTIFY THAT THE AB&E-NAMCD4PECIAL: WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND 14BELED AND IS TN PROPER coNDITIO4 FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	 , 

•vr, 

I HEREBY AGREE TO AND CE TIFY THE ABOVE WRITTEN INFORMATION 
• • - 

• ... 

• 

nature 

---A312a 4. • , 
op4 K 	 OT 

QUATITITc OF WASTE 

r ed 

(Circle One) 

3  

	(Specifi) 
A. 

I HEREBY CERTIFY 	T THE ABOVE-DE-SCRIBED SPECIAL WASTE AND QUANTITY ILAS''BEENtigEOTED 
INDICATED: 	 • .. 	.. 	 . ..z..- 	

. 
•::„F. 	.,. 

..*:,... ,. . 
(i) 	

  
. 1 • .'''.14;re:•!:••••  

(Aulrize igna ure) .  

(2) 	 
(Aktnonzed 4nature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY`  
' 

• 4 i 1 .1 
	Vls' 1  - .1g. . 

•■ 	..' 	T .4 

k 	: 	 ...,. t  
I HEREBY CERTIFY TH 	 DESCRIBED SPE 	WASTE AND INDICATED 4UANTITY HAS BiE0-4•67EPTED, 

-,  rjr1711  • ' f  II r  

	

I 	 

' 

- 

, :DA ) 	• 
:JR 	 " 

• 

. • • 	 C.:is 

COMMENTS OR SPEC IN RUCTIONS:7 ,  

"i 

14 	 GeneratOr Number 

tion: „ Vu:.  

DATE: 

WASTE HAULER* 

•\ 

METHOD OF SHIPMNT..(Circle One) 	DRUMS 

DITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

" 

59 
. DATE'!" . • 

DATE: 



Hauler Name Hauler Address 

DATE: 
eo 

FED QUANTITY HAS BEEN ACCEPTED: 

DISPOSAIL, STORAGE, OR TREATMENT FACILITY' 

../ 
I HEREBY CERTIFY THAT THE AOE 	IBED SPECI WASTE AND INDIC 11 

. 	1 
... 

(Authoriz .1 S(n4e),1 i 1  ,‘•../ 
.8 

COMMENTS OR SPECIAL INSTRUCTIONS' 	 I  

IN ILLINOIS. 217 / 1823631 
DISTRIBUTION PART I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART .2 IEPA 	PART •3 SITE 	PART 4 HAULER 	PART 5 IEPA 

24 Generator Number 

38. 
S.W.H. Registration Number .  

32 

TO BE COMPLETED BY 
WASTE GENERATOR 

01 IL  
slate 

WASTE HAULER(S) 

(0  Kankakee Industrial  Disposal  	 
Hauler Narne 

1360 E. Locust 
Hauler Add rest 

(2) 	  

-STATECIFILUNKAS 
ENVIRONMENTAL PROTE.CTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

Miles Laboratories 
(Company Name) 

Kankakee 
City LI 

W.H. Registration Number 	0  0 6_6_11.10_ 
25 	 31 

0131455 
7 

Authorization Number _2_9_7_ 1_0___L 
8. 

W_5_5_ _0_ 0_ 	G 

'TOBE COMPLETED BY 
't WASTE 	GENERATOR 

r . 
WASTE NAME:  Acetone & Contaminatpc 

' 	• 
WASTE PHASE' 	  

(Liqui 	a 	u 	. olid) 

DATE: 8  Ix/  go  

(.12....Z.D (Circle One) 

52 
QUANTITY OF WASTE RECEIVED. 

47 	 52 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT rrcle One) 	DRUMS 

T TH A V DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

• (Authorized Signature) 

I HEREBY CERTIFY 
TCATED: 

nature) 

• 
• ti• zed 	• a . 	 - 

WASTE HAULER* 

DATE: 

DATE 

(I) 

(2) 



I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

WASTE HAULERS 

DATEP4
/3/  

154 

DATE 	 
(Authorized Signature) 

HE 	Y CERTIFY THAT THE ABOVE-DESCR 	D SPECIAL W 
ED. 

QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

ed ig 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED DESC 

gna 	3-" 

1D BE COMPLETED BY 
WASTE GENERATOR 

MID-,AMERICA PROTECTIVE COATINGS 
(Company Name) 

FRANKLIN PARIC, ILLINOIS  

STATE 0-F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

3348 wAsHINGTON STREIT 
Address 

ILLINOIS 	 •  

- • 
01 1 5 762 

7 

Authorization Number 9_2_7 1 	8 

Generator Number 	 7 . 

City State 

(I)  AMERICAN CHEMICAL SERVICE  
Hauler Name  

WASTE HAULER(S) 

GRIFFITH, DIDIANA 
Hauler Address 

S.W.H. Registration Number 0 0_2_4_0_0_2._ 
25 	 31 

(2)  APOIRIOili CHEPIICAL SEM= 	GRirrrni. INDIANA. 
Hauler Name 	 Hauler Address 

 

S.W.H. Registration Number0_0_2_11_0_0_2_. 
32 	 aa 

 

AKERIMN OHEICIOkli OEM 
(Facility Name) 

. GRTYPITH; 7;  

TO BE COMPLETED BY 
WASTE GENERATOR • 

•DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. zoi 19a  
Address 

46319  
City 	 • - Zip 

INDIAVA ' 
State 

• •39 	Site Number 	• . 	;t5  4  

„- 

WASTE NAME: 	DIRTY TH71INIZR 

 

WASTE PHASE: 	/.TIV TT1  
(Liquid, Gaseous, Solid) 

 

   

' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FIAMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

CritALLONS 	(Circle One) 
CU. YDS. QUANTITY OF WASTE RECEIVED: _1_7___o____5__GALL0NS 

47 	 52 	 52 

METHOD OF SHIPMENT (Ci cle One) TANK TRUCK 	 OPEN TRUCK 	 OTHER A/4AL (Specify) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

.,..--1-1-1ER I  ( BY RTIFY TVAT THE ABOV Et  

C..1,.__ 

0 	t.ti.-iiri-z-e 
OAT 	/ 	 _ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS.  217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

IR HOUR EMEIIGENCY AND SPILL ASSISTANCE NUMBERS • 	 OUTSIDE ILLINOIS 800 , 424-8802 
PART • 2 IEPA 	PART •3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART • 6 GENERATOR 

 

0 	! JQ 



SITE COPY - PART 3 

TO BE COMPLETED BY 
WASTE GENERATOR 0144E83 

Authorization Number 997138 
8 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCy, 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

GRIFFITH. INDIANA 
Hauler Address 

(I)  AMERICAN CHEMICAL SERVICE  
Hauler Name 

4 

14400026 
Generator Number 	 24  

• LIQU/D  
(Liquid, Gaseous, Solid) _ 

DATE: 	/ 	/ 
65 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HER BY CERTIFY T AT THE ABOV -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

"-% 

keWied Signature) 

MID-AMERICA PROTECTIVE COATIMS. 	 
(Company Name) 

ME GROVE VILLAGE 
. _City 

1395 =us AVENUE 

ILLINOIS 
State 

S.W.H. Registration Number _00240.02.__ 
25 	 31 

. (2)  ANICRICAN CHEIMICAL  GRIFFITH. INDIANA 
• • 	- 	Hauler Address 

S.W.H. Registration Number MN= 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Site Number 
• 

'TO BE COMPLETED BY 
WASTE GENERATOR - 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE  

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

WASTE NAME:  -  
-t 

Address 

WASTE HAULER(S) 

WASTE PHASE 

2 DATE F 

METHOD OF SHIPMENT (Circle One) 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

HEREBY CERTIFY THAT THE ABOVE 
ICAT D 

SCRIBED SPECIAL 

TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

TE ND UANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authoriz gnalure) 
g-D 

59 
DAT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 

(Authorized 	ature) 

QUA TITY OF WASTE RECEIVED 	 2145  CZALTSVIS  
47 	 52 

GALLONS 
2 CU YDS 

(Circle One) 
1  
52 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 7823631  
DISTRIBUTION 	PART • 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART - 3 SI TE 	PART - 4 HAULER 	PART - - 5 IEPA 	PART 6 GENERATOR 



IL 60901  
Zip State 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

32 38 

rn 

STATE OF ILLINOIS 
„ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CO 

SPECIAL WASTE HAULING MAN 10 
WASTE GENERATOR 

1195 W. Bfich S. 

0131454 
7 

ation Number _2_11 _1_0_ 
8 	 13 

_o_q 1 	 G 
Generator Number 	 24 

(I)  Kankakee Industrial Disposal 
Hauler Name , 

(2) 	  
Hauler Name 

WASTE HAULER(S) 

1360 E. Locust  
Hauler Address 

Hauler Address 

: DESTINATION — DISPOSA TORAGE OR TREATMENT SITE 

. 031fAx'Ave.'at i  
" 	; Site Number 	46  

Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

S.W.H. Registration Number 
25 	• 	 31 	- 

• 
S.W.H. Registration Number 

• 

(Facility 

City 	- State 	 Zip 

. _ 	. _ 
can Chemicallervice' 

OUTSIDE ILLINOIS 800 / 424 8802 '44 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

QUANTITY OF WASTE RECEIVED: 	—134100 
WASTE HAULER` (Circle One) 

53 52 

(Specify) DRUMS OTHER OPEN TRUCK METHOD OF SHIPMEtiT (Circle One) 

DATE /?1  iC257  

E.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CE 
CATED - 

(Authorized Signature) 
(2) 

DISPISSAL, STORAGE, OR TREATMENT FACILITY'  

op I HEREBY CERTIFY THAT THl E 	IBED SPE 

AM  
COMMENTS OR SPECIAL INSTRUCTIONS 

_• • 

(Authorized 	gnature) 
DATE: 	/ 	/ 

lure) 

DATE 	 

WASTE AND INDI 	ED QUANTITY HAS BEEN ACCEPTED: 

,Y 

IN ILLINOIS 217 / 782.3637  
DISTRIBUTION 	PART I GENERATOR PART •2 IEPA 	PART • 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

TO BE COMPLETED 131" 
WASTE GENERATOR 

WASTE NAME: 	ACPtiMPA • & Corrbinetrlates  WASTE PHASE 
(Liquid, Gaceous, Solid) 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

SITE COPY - PART 3 

O f) 1)0142 



■• * 

dE COMPLETED BY 
, ASTE GENERATOR 

umber 	9 9 7 1 0 1 
8 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTR 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Generator Number 24 

Hauler Address • Hauler Name 

-t 4  , 
 

0)  Kankakee Industrial Disposal 	- 1360 E. Locust 

195 W. Birch St. 
Add ress 

IL 	 60901 
State 

WASTE HAULER(S) 

Zip 

0 9 1 0 5 5 0 0 0 8 G 

•'ir.r 	. 

0101380 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

• 

; • S.W.H. Registration Number 006 6010 
- 25 	, 	• 	31 

DATE. 13  rz  

(Authorized Sigr5ture) 

WASTE HAULER* CrULTD3D  (Circle One) 
2 CU. TO S. QUANTITY OF Miff RECEIVED: 

52 

METHOD OF SHIPMENT (Circle On 	DRUMS OPEN TRUCK OTHER 	 (Specify) 7,_  I 	CERTIFY T 
IN !CATE \ 

\ 
(1) - 

(2) 
(Authorized Signal re) 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 	_I 

DATE 	/ 	/ 

.( 2 ) 	  
Hauler Name 	 Hauler Address 

S.W.H. Registration Number .  

32 . 

'Ara ri 	ch ca 	vi e can em 	er ce  
pame) 

Gr*iffith  

TO BE COMPLETED BY: 
••••• WASTE GENERATOR  • 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 

' 
Colfax -Ave:.. ti C&O RA:  1 8_01-9ALZ:2-i,  

39 •  S 	 1 
ite Number' 4 	, 

 

. 	 • 

- IN  
State 

, ..- Address 04, 
1  

 

    

   

Zip 

 

WASit NAME: 'Acetone & Contaminates - WASTE PHASE: 
, 

 

•I iquid  
(Liquid, Gaseous, Solid) 

 

    

      

' 	• 	. 	, —•• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DigCRIPTION: 	 ' 	 HAZARD CLASS: 

_ • 
\- 	

,: 	4 

THIS IS TO CERTIFY THM THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FEN TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSA4 STORAGE, OR TREATMENT FAGILLTY•  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIB ISPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

.0"".  

/ 

.•--. 	 (-..../..) ... 
.- - 	( ' CrO DATE -( / . _,..../ • ...,C;   

ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

   

IN ILLINOIS. 217 / 782 3637  
DISTRIBUTION PART 1 GENERATOR 

 

HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 , 424.8802 
PART 2 IEPA 	PART •3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

 

   

SITE COPY - PART 3 



TO BE COMRETE6 
WASTE GENERATOR 

9 9 7 1 0 1 Authorization Number 

STATE OF ILLINOIS, 
ENVIRONMENTAL PROTECTION AGENCY 
DIvIsioN OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1360 E. Locust  
Hager Andress' 

(I) Kankakee Industrial Disposal 
Hauler Name 	. 

.S.IN H. Registration Number  0-0- .6-6  0  1 -0 — 
31 

WASTE HAULER* AL1.703-S-") (Circle One) 
17:7F73. 	A  QUANTITY OF WASTE RECEIVED. _ 

47 	 52 

3637 
GENERATOR  

'Y - PART 3 

*14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART - -6 GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

15 W_ Ftirch St  
Add ress 

IL  
State 

24 14 

0 	9 1 0 5 5 00 0 8 G 
Generator Number 60901  

Zip 

WASTE HAULER(S) 

(2) 	  
Hauler Name 

can Chemical Sprvirp- 

TO BE COMPLETED BY 
WASTE GENERATOR  

Hauler Address 

DESTINATION -L DISPOSAL STORAGE OR TREATMENT SITE 

32 

Site Nuniber - 	1  

• 

S.W.H. Registration Number 

Colfax Aifil. 	CAO-  R.R. 
Address 

State 	 Zip 	 ..e 

WASTE NAME: - Acetone & Contam4natp5 

- 

iqUid  
(Liquid, Gaseous, Solid) 

TE PHASE .  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

.4AIYA-1  
(Authorized Signature) • 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	(TA'N'i7TRUCI-7) 	OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY +IAS 84N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( I ) 	1.51) 	 ) DATE 	 4=1 54 	 59 

DATE 	/ 	 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

A 
I HEREBY CERTIFY THAT THE ABOVE-DESC IBED SPEgAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE. 	/ 	/ 

OR SPECIAL INSTRUCTION 	  

I HEREBY AGREE T AND C RTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  f 	fo 



80 DATE . 	 

4 QUANTITY ON WASTE RECEIVED: ctG.41..flusb-  	(Circle One) 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

•  
(Auth  izetartif4"-  

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 
PART • 2 EP A 	P ART:- 	SI TE 	PART .4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

1 	 8_9_121 
9 	Site Number 'T 1.;;T:::;.46 7  

1-.1*-- 
ri can theirica1 Service 

--c-zii-lri•i;.-:,;!_iFacility Name) 

DESTINATION — DISPOSALORAGE OR TREATMENT SITE 

Colfax Avo. , $ CAO R R. 
•Address - 

IN 	 46319 ' 

4 
.S.W.H. Registration Number 	- 

32 

1360 Eiti, Locust 
Hauler Address 

Kankakee Industrial Disposal 
Hauler Name 

Hauler Name - 	Hauler Address 	. 

Address 

IL  
State 

WASTE HAULER(S) 

60901  
Zip 

.S.W H. Registration Number 	0 0 6_6_ 
25

0—  

(Company Name) 

Kankakee  
City 

• TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 

0101378 
7 

ation Number 9 9 7 1 0 1_ _177_ 

0 	9 1 0 5 5 0 0 0:8 
Generator Number 

2) 

13 

24 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION' AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING mANIFEST 
, 	WASTE GENERATOR 

, 
195 	'Birch St. 

Linuid  

(Liquid, t aseous, Solid) 

State 
k 

WASTE PHASE: 

",./XL.O  
(Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

, di 51 'idrs'  

(Authorized Signature) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION: PART . I GENERATOR 

(1) 

(2) 

I HEREBY CER 
INDICATED: 

DATE 	/ 	 c:r 
oo  

DATE 	/ 	 

WASTE HAULER' 

DATE:..t.7:3 
65 

....,g0 . BE COMPLETED BY 
WASTE GENERATOR 1: 

' • WASTE NAME .  

city 

Acetone & Contaminates  



, a 

THE SPECIAE.WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

INDICATED: 	 4 	. i 

(1) 	  
(Authorized Signature) 

QUANTITY OF WASTE RECEIVED: 	2 _L1..0._a 
A7 	 52 	 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE._7 "227 	C)  
SA 	 59 

(2) DATE 	/ 

IN ILLINOIS: 217 / 782-3637 
ISTRIBU TION 	PART - 1 GENERATOR 

OUTSIDE ILLINOIS. 800 1 424-8802 
PART, 6 GENERATOR 

'-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART-2 IEPA 	PART • 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

SITE COPY - PART 3 

0 6 

• ,41- 

WASTE HAULER(S) 

1360 E. Lótust 

.1:9_1_0_5_5_1Ln 0 8  
I • 	 Generator Number 74 

, 
Mi les Laboratories  

(Company Name) 

. Kankakee 
City 

. TO V;COMPLETED BY 
*5.STE GENERATOR 

P 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AG 
DIVISION OWNVOLLUT ION CO 

SPLCIAL W44STE HAULING MANIF 
nilASTE GENERATOR 

01.01371 
thorizalion Number q  Q 7 1 n 

a 	 13 

60901 
Zip 

195 1,1 
Address 

IL  
State 

( .1)  Kankakee IndusSial Disposal 
Hauler Name Hauler Address  

--. 

S.W.H. Registration Number _OA _6_ 	..(2 .1 Q. 
•.23 	 31 

Hauler Address 
S.W.H. Registration Nurnber._L.,...._ .‘(2) 	  

Hauler Name ' aN 

•

•- 

Ca 744. 

• •••'' State - 	 Zip 

•,t, -.Site Number z- 
- 	 • 	4••• 

4 

er1cañchn1çaiServ  
FaciIi ty Name) 

:!!r".:1- .7"1,1 

„ 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Col fax kv,.0 CSC R.  
rdre 

,$)t.  - IN 	—4fiaig 

WASTE PHASE' LIQU
(Lque iegis, Solid) 

's. , 

' 

11,21118E COMPLETED BY -, 
WASTE GENERATOR 

- 
WASTE NAME  - ACetone & Contaminatei .-  

- 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, eACKAGE1). MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 	a 	■■ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.2g  9.0  DATE: (Authorized Signature) 

1 GALLONS 	(Circle One) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBE6 SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

WASTE HAULER* 

DATE: _7/ 
on 60 zef 

	 t- 



SITE COPY - PART 3 

ri• 

9 9 7 1 0 1 Authorization Number 8  

0101376 
7 

TO BE COMPLETED BY 
WASTE GENERATOR 

• STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY -- 	"-- 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

stmtion Number 0 0 6 6 (0/0  • 
25 	 • 	3 I 

,o)  Kankakee Industrial Disposal 	1360 E. Locust  
Hauler Address Hauler Name 

WASTE HA LER* 
QUANTITY OF WASTE RECEIVED:

c.gtArt..—CtEre 	(Circle One) 

" 

IN ILLINOIS .. 217 I 782-3637 
DISTRIBUTION: PART I GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 8001 424-8802 
PART - 2 IEPA 	PART •3 SI TE 	PAR1 • 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

195 W. Birch St:  
Add ress 	 0 9 1 0 5 5 0  0 0 8 	G 

IL 	60901 	14 	 Generator Number. 	 24 

Slate 	 Zip 

WASTE HAULER(S) 

Hauler Name . 

,-, 
-9!":', a;..e.....:.  ' '' c , • , 	" 

.5; 	 1#ax A 

	

' 	 . ve. & C&O R.R- ezt, 	can 'Chemical -Serv ce  
-..5,4,,, • 	

-.Adress `. 1  -, 	-- 	2 •--,,,,,'''''11:11,1:.;;(Facility Name) ,  ,. 	 d 
-"Vliv.s.-1-•GriffitA 	

46319
— 

i'.. 2% TO BE COMPLETED BY ,- 
•-,' WASTE GENERATOR 	' 

• WASTE NAME: 	' AcetOne & Contaminates  

S.W. H. Registration Number '• 

.:9 1 8 0 8 9 0 

''Hauler Address ". 

•DESTINATION — DISPOSAL STORAGE oR.  TREATMENT SITE 

38 

39 ' 	Site Number 
- 

46 

WASTE PHASE: 

....• 

• Liquid  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: .2 ref  
(Authorized Signature) 

METHOD OFjHIPMENJ Circle One) 	DRUMS OTHER 	 (Specify) OPEN TRUCK 

CRIBED SPECIA 

DISp/SAL, STORAGE, OR TREATMENT FACILITY'  
V 

I HEREBY CERTIF.Y THAT THStliDVE 

(Au o 	rrreu r e ) 

47 	 53 

PECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 	 
(Authorized Signature) 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE L 
60 	 6 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

• 



SITE COPY - PART 3 

Zip City 	 State 

WASTE PHASE - 
(Liq
Liguid 

 traseous, Solid) 

OPEN TRUCK OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

DATE: 
65 

I HEREBY CERTIFY TH 	E 	E-DESCRIBED 	CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
t  

(Authorized Signatuir-' 

OUTSIDE ILLINOIS: 800 / 424.8802 ,24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

I, STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AG 
DIVISION OF LAND POLLUTION CO 

SPECIAL WASTE HAULING MANIF 
WASTE GENERATOR 

01_01i75 
Authorization Number 

'0 9 1 0 5  5 0 0 0 8 G 
4 	 Generator Number 	 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 	195 W. Birch St. 

9 9 7 1 0 1 

(Company Name) 
Kankakee 

Address 

IL 	60901 

WASTE HAULER(S) 

Kankakee Industrial Disposal 
Hauler Name 

1360 E. Loeust 
Hauler Address 

.S.W.H. Registration Number 	0 0 6 6 
25 	 31 

S.W.H. Registration Number 	  
- Hairler Name 	 Hauler Address 

'1 .-4411ieticantheilical  

Naine) 

Akil&r.*X472ti1 ffi 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Colfax Ave.4 C&O RAZ:  
?Address , 

IN 	 45214 -  
lz:At.. City 

't TO BE COMPLETED BY .1sytitiL... 
:-7zWASTE GE NERATtiR  

WASTE NAME.  Acetone & Contaminatps  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE '7 (Authorized Signa ure) 

QUANTITY OF WASTE RECEIVED 
• 47 	 52 

GALL-TR')  (Circle One) 
2 	u.-zrz6. 	1 

53 

WASTE HAULER* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

oCeet_A  DATE.QL/ 	4?Clol 
59 

DATE 	/ 	/ 	 

ized 	nature) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' .  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART I GENERATOR PART 2 IEPA 	PART 3 SITE 	PART - 0 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

_ 	Site Number 	46 . 

• e 	 State 	 ' ' 	Zip 



6090 
Zip 

195 W. Birch St. 
Address 

IL  
State 

Generator Number 24 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

q1yZ49 2— _j  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

OUTSIDE ILLINOIS. 800 424.8802 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0101374 
9 	 0 9 7 1 	I , a 	Number utho 

8 . 

0 9 1 0 5 5 0 0 0 8 G 

H Registration Number D 0 6 6 Q:/ ()  
25 	 31 

TO BE COMPLETED BY 
WASTE GENERATOR 

• .- 	 Hauler Name Hauler Address 8 

WASTE PHASE: - Liquid  
(Liquid, Gaseous, Solid) 

&;140 BE COMPLETED BY 
z • WASTE GENERATOR  

, WASTE NAME:  Acetone & Contaminates 

S.W.Otegittration Number :  

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

carfChearical Se 

,,ritEskGriffith 
'1..L.44X (Facility Namq);,1ei _ 

c ity 

lfax 	Ave. & C.,10 LE 	 
- Address : 

46319 " 
.`3;77. ■-. 	 Zip 

Site Number 
0 8 -9 0 

' 

I 	BY CERTIF F AT 4E 	VE DE CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(AuttAnz • E fir vv.  

(1) 	  
oozed 	ure) 

(2): 	  
(Authorized Signature) 

SPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE. RIBED SPECIAL ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: 	/ e giQ 

DATE./ ,173 
DATE: 	/ 	/ 	 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

WASTE HAULER(S) 

0)  Kankakee Industrial Disposal 	1360 E. Locust  
Hauler Name 	 1,  A 	 Hauler Address 

QUANTITY OF WASTE RECEIVED: 
47 

METHOD OF SHIPMENT (Circ One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

WASTE HAULER* .'.'Grt...0.71.7°) ( Circle One) 

52 	 53 



can'themicallervice - 
(Facility Name) 

, (j2,7':'$ 
39 	' 	Site Number 	; 	1 

DESTINATION — DISfEISAL WORAGE OR TREATMENT-SITE 

Colfax 
• 

7-  

AviACi0  

' Address 

ALAIlq  
State 	 ^Zip .• 

4 

- . 

WASTE PHASE: LipOd  
(Liqui , aseous, Solid) 

:t•TO BE COMPLETED BY 	 14: 4;4',. 	
• 

 ■ 

"A" WASTE GENERATOR  

WASTE NAME: 	Acetone & Conteminaktpc 

0101374 

0±Authonzation Number 9 9 7 1 0_1 
8 	• 13 

0 9 1 0 5  5 0 0 0 8 	G 
A 	 Generator Number 	 24 

City 	 State 	 Zip 

WASTE'i1AULER(S) 
- 

-
(0 
 Kankakee Industrial  Disposal 	1360 t. Lotust W  .S..H. Registration Number 

• - 	 31 , Hauler Name 	 Hauleir.  Aless. 	 25  

t 

: (2) 	 - &WM. Registration Number 
32 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 4 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASgIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  -05/g  

q-trrt(-6-W-jAuthorized  

gnatu re) 

• WASTE HAULER' CT—GALLONS 	(Circle One) 
2 CUYD 	1 QUANTITY OF WASTE RECEIVED: 

47 	 52 

59 
DATE  7/ Z 

54 

DATE 	/ 	/ 

*-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424.8802 
PART - 2 lEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

METHOD OF HIPMENT (Circle One) 	DRUMS 	IuWKSlRIIW 	 OPEN TRUCK 	 OTHER 	 (Specify) 

ERTIF Y T 	 -DESC 	D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . 	.,, 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 

- DItrL, STORAGE, OR TREATMENT FACILITY 4  

I HEREBY CERTIFiTHAT THE ABI3JES6LBED SPECIAL 	STE AND 

hi (Authorize'd igna 're t  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART • 1 GENERATOR 

NDIC D QUANTITY HAUEEN ACCEPTED: 

DATE. 	 / 
ao 	 65 

SITE COPY - PART 3 

fltC J$). 

- Hauler Name 	 Hauler AddresS 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANE/ POLLUTION CO gOL 

SPECIAL WASTE HAULING MANI 
WASTE GENERATOR 

195 W. Birch St. 
(Company Name) 	 Add ress 
Kankakee 	IL 	60901 



Flamable 

lace 	. 
G 

2.■ I ■ 	 Generator Number 60652  
Zip 

4‘1.4-0  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 7- 	- 80  
(Circle One) 

53 

diammt, 

IN ILLINOIS. 217 / 782-3637  
DISTRIBUTION 	PART . I GENERATOR PART • 	IEPA 	PART • 3 SITE 	PART • 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

,24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800, 424 8802 

r 

STATEOF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

D POLLUTION CONTROL 
SPECIAL WAST AULING MANIFEST 

WASTE G RATOR 

■ 	0144414  
:61v. 

hon Number 

'• 	
13 

TO-1-E COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

Chics o 
City 

WASTE HAULER(S) 

M&D Flexooraphic Print 
Address 

State 

,n)  American Chemical Service Inc. P.O. Box 190  
Hauler Rime 	 Hauler Address• 

S.W.H. Registration NurnbOxIl_..2_ 
25 	 31 

.,(2) 
,,- .• 	 gamier Name • 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

,AtwAi.r1ceiChè cal -Servic  
it.tfffOrl(, 

ciritrith  

Cit 	 • • ' State . 

. 	' 
S.W.H. Registrahon Number 	- 

Address 

i i  TO BE COMPLETED BY . , 	- 
-71,WASTE GENERATOR 	:...,..."' 

WASTE NAME I k . olvent  WASTE PHASE:  Li old '  
(Liquid, Gaseous, Solid) 

• -/THE -SP-ECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: •
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Quanity  of Waste Q.75 Gallons 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle 	e) 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED 
TED: 

(Author ed . g atur 

(Authorized Signature) 

QUAN TY OF WASTE RECEIVED .a47  6_aa 
52 

-7 

ANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Speedy) 

QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATO7j  1-1—/  S4? 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT 	FACILITY•  

EBY CERTIFY T AT THE ABOV 	($1,40e4:_.... ,1 :44ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

r".. 	 DATT.--) / f i / F D At  
""cAi/thStszed'SigcrIu 'rel -4-----11-4—)  J...i.......__ 	 ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

SITE COPY - PART 3 

0 0 0 1 5 I 

' Site Number 

Griffith, Indiana 
. 	Hauler Address 

None 

Zip 



TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: 
'quid, Ga ous, 	lid) 

• 

C(4i  

4 	(Facili 	ame) 

.1 

‘71‘ zif/t1  
State 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

e Number 	46  

s. ac COMPLETED BY 
WASTE GENERATOR DIVISION OF LAND 2DLLUTION CONTROL 	 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 	 Authorization Number .4 
a . 

_424._1_0.11(6_(242.g.L 
14 	 Generator Number 	 24 

SIATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION—AGENCY 0225763 

(Cyypanyffame)  Address 
■.1.4,414* 1  

Q.4 egkr,  1-1-e- 	t/-1/ 	4' f0 /  
City 	 State 	 Zip 

— WAST AULER(S) 

Hauler Name 	 Hauler Addr ss 

   

S.W.H. Registration Number 	-- -- 
37 	 38 Hauler Name 

 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

SHIPPING DESCRIPTION: HAZARD CLASS: 

vt 	
/7IEIGHT FOR 

il iAreaf 	/DOT USE  	(circle one) 

S.W.H.Registration Number ..10.4012_6_0/4 
25 	 1 	31 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

(Circle One) 

QUANTITY OF WASTE DELIVERED: 	 er6  
17 	/ 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	JJRU.J 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	SSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  9-,P)  

  

  

   

u h zed Signa 

I 	WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: 	21 	_2 _ _ 
- 59 

DATE: 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 
1 	 HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO 

IFY TH THE . BOVE-DES RI,)ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

, ,r 1/r)z...-4,  /  
uthorized Signature) 

iii 	
r , . 	

DATE: LL2J  r / I pe.41 
60 	 as 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

IN ILLINOIS: 217 / 782-3631 _ 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 lEPA 	PART - 6 GENERATOR 

(Authorized Signature) 

(2) 

SITE COPY - PART 3 



24 
0 	9 1 0 5 5 0 0 0 8 

14 	 Generator Number 

DRUMS METHOD OF SHIPMENT (Circle Octe) 

DATE / 1 / 
59 

DATE 	/ 	 

DATE 60  

I HEREBY CERT1FY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 

COMMENTS OR SPECIAL I 

6-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 424 8802 
PART • 2 IEPA 	PART • 3 SITE 	PART . 4 HAULER 	PART 5 IEPA 	PART • 6 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

: 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

Aceton4 & Contaminates Liquid  
(Liquid, Ga ous, Solid) 

WASTE PHASE .  

0) Kankakee Industrial Disposal 
Hauler Name , 

•-.4- Hauler Name 

canCheictical Service .  - 
.,;;-S(facilit y  Natne)_ .:, 

Griffith  
City 

TO BE COMPLETED BY 
WASTE GENERATOR )74: 

1360 E. Locust 
Hauler Address 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

46119 . '  
Zip 

S.W.H. Registration Number 0 0 6 60  40 
25 	 31 

— 

S.W.H. Registration Number 
32 	 38, 

39 	 Site Number 	- 	44• Lu 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	I/60  

WASTE HAULER' 

I HEREBY CERTIFY 
IND)D: 

( 1 ) 

(2 

(Auth rized Sign ure) 

VEDESCRI ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN ILLINOIS 217 / 1823637  
DISTRIBUTION PART I GENERATOR 

SITE COPY - PART 3 

195 W. Birch St. 
Add ress 

IL  
State 

QUANTITY OF WASTE RECEIVED .62V 
47 

OPEN TRUCK OTHER 	 (Specify) 

(.2 •rl.--ri .-il):4-1-/ %,,_.) /Lh--.4- -.4./ 
( 	(Authorized Signature) 

Cl/444S...) (Circle One) 

--1-- 
53 

0101372 
7 

Atlyitlia ion Number 
-13 

997101 

l es Laboratori es 
(Company Name) 

Kankakee  
City 

60901  
Zip 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

- 
0101371 

Authorization Number 
8 	 13 • 

Miles Laboratories 
(Company Name) 

Kankakee  
Cit y  

195 W. Birch St. 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT 

Nation Number  0  11_6  6 0 /I) 
25 	 31 

W.H. Registration Nuniber 	  

can Chemical Servtce- 	Colfax Ave. A C A 0 R.R. 

	

. 4,I- (Facility Name) ':,..,, 	-Address .ii ,, 

	

44177'V;4; Griffith ''1?..... 	 .q.- 1tV: 	''.--  *C-, -- 46319 

	

,:, :,.-4.. :1-.:7  -,...1..;f, city 	. 	 State' 	', 	1,7.. 	.. 
•  
:;.

, 

	

.TO BE COMPLETED BY -:, . - 	 ; 	 .,-  
WASTE GENERATOR  

_L1111_8_9_111_ 
39 	Site Number 	46  

■ 

WASTE NAME.:  Acetone & Contaminates WASTE PHASE: LATrid  
(Liquid, aseous, solid) 

a 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANItEST itOF THE DOT HAZARD CLASSIFICpION INDICATED IMMEDI1ATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

-6,44/1  
DATE: eso 

WASTE HAULERS 0-24.4017NsD (Circle One) 

• • 	-1-- 
53 

CZCZOi7  QUANTITY OF WASTE RECEIVED: 
a .47 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANIC7ITC;) 	.1)P.1N TRUCK 	 OTHER 	  (Specify) 

I _HEREBY CERTIFY T T THE A VE DES RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED 	PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDI 

( I) 
(Aut oozed 	ture) 

DATE 	 / Li 	 
59 

(2) DATE 	 
(Authorized Signature) 

DISPWSAL, STORAGE, OR TREATMENT FACILITY'  

I HEREBY CERTIFY THAT THE E DESCRIBED SPECI jj  ASTE AND INDICATED QUANTITY HAS -BEEN ACCEPTED: 

DATE? / 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION 	PART 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART • 5 IEPA 	PART 6 GENERATOR 

SITE COPY — PART 3 

0 _9_ 1_0_5_5_0. 
Generator Number 	 24  

Address 

IL 
State 



e2 --  , 
DATE7)  / 	 — 

ao 	 65 

S.W.H. Registration Number 
• 32 

DATE py,A,  

IN ILLINOIS: 211 / 182.3631 
DISTRIBUTION: PART . I GENERATOR 

SITE COPY - PART 3 

°"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
PART 2 IEPA . 	PART 3 SITE 	' PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR  

• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAVD POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST . 
WASTE GENERATOR 

AG44C 	 Atcrn: S it A--  
Address 

/ 49/ S 	6e6 Z.5 
State 	 Zip 

TO BE (LOMPLETED BY 
Y"ASTE GENERATOR 

(Company Name) 

.Fe47e.-44 6  
City 

WASTE HAULER(S) 
, 	 , 	 • 

Lt...n kin 	L. 
.. 	Hauler Address 

• 

(3 CD 	0 
• 

S.W.H. Registration Number 	 CT a  
25 	 • 	 3) 

.77, ; (1) rne:.ceiPiit,j1c. 	 •' 

Hauler Name 

r• 	 tAce 11A ( A 	•  
(F a ci lily Name): 

tt 	 Al■ 

DESTINATION — DISPOSAL SWAGE OR TREATMENT SITE 

0—)V I b>?■1 15t- 

" 	4,- "'Site Number 

State 	- 

TO BE COMPLETED BY i-n!:-•;,. 
tWASTE 	GENERATOR 	• 

WASTE NAME:  --ci—VE "7 
• 

Zip 

WASTE PHASE 

. • . 	'4; 
THE S-PECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICVED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 5'. •• 4 	 HAZARD CLASS. 

r (AJArTE 	 e  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

• 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

eTh QUANTITY OF WASTE RECEIVED: 	•-•—• 	 0  C) 
47 - 

(..12)
ALLONS 	(Circle One) 
U. YDS. 

53 

OPEN TRUCK 	 OTHER 	 (Specify) 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle OneL 	DRUMS 
.. 	 7----....,   --  

YE-DESCRIBED SPICIAL WASTE AND QUANTITY HAS:B-4N ACCEPJW IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
i;.5-:, ... \ . 	..,...:- — • - • • 	1 

i, 	• ! 	 _ 

(f) -.7i  (4)7/ C- C) . DATE: 	_e ' — 	•-:-.—..".. 
54 	,. 	- y 	• 59 .  

... .. 

DATE. 	/ 

HEREBY CERTIFY- THATJHE.  A 
RIDICATED: 

11) 	 

(2) 
(Authorized Signature) 

•DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

. 	• 	. 

( thonzed Signature) 

0008632i 
7 

Authorization Number  
. 	 13 

oo 01_70 G 
Generator Number 	 2 4 14 

ESCRIBED SPEC ASTE AND IND cCATED QUANTITY HASBEEN'ACCEP TED THEREBY CERTIFY THAT THE AB e 



.17()  
(Authorized Signature) DATT.411419/19e1  7//  /a° 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED. 

DATE: 2/ 	—Z/ 
54 

(1) LO 	( 1--*" D ) 
(Authorized Signature) 

DATE:1/ 	 (ali:a 

1 1  I HEREBY CERTIFY T.HAT THE ABOV 	ESCRIBED SPE 	L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authon d ,gnature) 

IN ILLINOIS 217 / 782.3637 
DISTRIBUTION PART 1 GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424 , 8802 
PART - 2 IEPA 	PART .3 SITE 	PART 4 HAULER 	PART .5 IEPA 	PART 6 GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

195 W. Rirch St  
Address 

IL 	60901  
State 	 Zip 

T9 BE COMPLETED BY r/WASTE GENERATOR 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE HAULER(S) 

1360 E. Locust 
Hauler Address 

S.W.H. Registration Number 	 _L 
25 	 31 

Kankakee Industrial Disposal (i) 
Hauler Name 

State 	 Zip City W;•-; 	• 

WASTE PHASE Li id - 
(Liquid, aseous, Solid) 

TO BE COMPLETED BY  
WASTE GENERATOR  

WASTE NAME: Acetone & Contaminates 

Hauler Name - 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address 

IN 	4631:9  

Registration Number _ 

Site Number 	- 46  

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN 

(Circle One) 

51 

ER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2) DATE 	/ 	/ 	 
(Authonzed Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

0101370 
7 

Authorization Number 9 9 7 1 0 
• 

0 9 1 05  5 0 0 0 8 
14 

13 

G 
Generator Number 	 24 



0225761 
7 

Authorization Number _9_2_ _7 

S.W.H. Registration Number_ 
32 	 38. ,.....Hauler Name •.• Hauler Address 

WASTE HAULER 

I HER 	 THE 	- 
INDI 

(1) 	 
( thor zed 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:.37±i 
59 

DATE: 

STATE OF ILLINOIS 	-** 
ENVIRONMENTAL PROTECTION AGENCY . 
DIVISION OF LAND: POLLLAION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782 - 6760 

SPECIAL WASTE HAULING MANIFEST 

.,LETED BY 
LAMERATOR 

g0/ 	a. 
Address 

• ' 
State 

WASTE HAULER(S) 	A  

/360 E. 	e4-"r 1  1_41 7  
Hauler AddTes 

_0_42_ 
Generator Number 

S.W.H. Registration Number 44_44(24/ 
31 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION'INQLCAlLD IMMEDIATELY BELOW: _— 

SHIPPING DESCRIPTION: 	 HAZARii CfASS: 

0 () 4::?(circIe one) 
WEIGHT FOR

T. 	3 
D.O. USE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _731.3A _2 - .77  

1 (Circle One) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CV- s 	I . DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

';^ 

Authorrzed Signaty 

(Authorized Signature) 

i 
, 
.. 	 P 	 ' HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 

I HEREBY CERTIFY TH T A VE-DESCRIB SPECIAL WAS E AND INDICATED QUANTITY HAS 
-

BEEN ACCEPTEDAT THE SITE SPECIFIED ABOVE: 
t• 

(Au hzi4zed gnalure) 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

'LLINOIS 217 / 782-3637 	 ...*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
	

OUTSIDE ILLINOIS: 800 / 424-8802 
'IBUTION: PART - 1 GENERATOR 

	
PART - 2 IEPA 
	

PART - 3 SITE 	PART 4 HAULER 
	

PART - 5 IEPA 	PART - 6 GENERATOR 

POSAL, STORAGE, OR TREATMENT FAC ITY 

DATE: 11 	Li 

SITE COPY - PART 3 

0 0 1 0 t7i 7 



SITE COPY - PART 3 

1 
2 WEIGHT FOR I.EP.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: —6_12.6_0 r 
53 52 

•I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE -6 
06-7(Autho zed Signat 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 ...*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA 

WEIGHT FOR 	,,,99 6— LBS 
D.O.T. USE  - /  

r 	• 	
TONS (circle one) 

State 

Hauler Name 

WASTE HAUL R(S) 

/ 3 6 	F-  • 
auler Address 

S.W.H.Registration Number1/ J 25  O-- -4 la_O-ti 

T43 BE COMPLETED BY 
INASTE GENERATOR 

A ompany Name) 

City 	7 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 - 

SPECIAL WASTE HAULING MANIFEST 

7 

Authorization Number 	 q. 1  _7_6:7a 67 
13 

414 Generator ti--..&eTC)-4  

STATE OF ILLINOIS 

38 Hauler Name ' 	Hauler Address 
S.W.H. Registration Number 	  

. 	32 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

-telt r 4  
IFaci li  - Site Number 

City 

TO BE COMPLETED BY 
WASTE GENERATOR . 

-4  

(Liqui Gaseous, Solid) 
WASTE PHASE .  WASTE NAM 

" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ' 

• SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

G11.42---J- 	ft  
4r-  tk°  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CL 	lED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: 157 :7 	-3=i 	=57  
54 

DATE:____J 	 
(Authorized Signature) 

(Authorized Signat 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized S 	ature) 
DATE: 	JI 	

65 

(1) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  



WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS, OR GAL 	- 

Circle One) 

QUANTITY OF WASTE DE 

0225758 
7 

. (Liquid, Gaseous, Solid) • 

(2) 
(Authorized Signature) 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* .IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART 3 SITE DISTRIBUTION: PART - 1 GENERATOR PART - 4 HAULER 	PART - 5 IEPA PART - 6 GENERATOR 

(Authorized Slir 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTE,CTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

, SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY \ 
WASTE GENERATOR 

ie4,  
(Company Name) 

City 

ti-o—r-t,  
Address 

4e  

State 	 Zip 

9a/M  .2_2G4 14 	 Generator Number 

WASTE HAULER(S) 

310 6 E', A47.4-r-t.,4417L".  
Hauler Address 

S.W.H. Registration Number 	 _C) 11.6 
31 

Hauler Address 

— DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number 
32 

AZ1 

Cay 	 : 

• 

TFIE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 
D.O.T. USE 3 It 34-0 172(circle one) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRU 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRI 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE - 	// 6 / so  
WASTE HAULER 

OTHER (Specify) 	 

AND LABELED AND IS IN PR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I)  n crn  

lhorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 

- I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

DATE: _LI 1_61 f 
54 	 59 

DATE: 	/ 	 

DATE: k - 

re) 

Authotization Number 44 y 	.67 
13 

R TRANSPORTATION, 

SITE COPY - PART 3 

00 0 	S 



, 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .• - 	. 

Colfai Ave: & C & 0 R.R. -  9 1 8 0 8 9 

SITE COPY — PART 3 

24 

0 	9 1 0 5 5 00 0 8 G 
Generator Number 

•S.W.H. Registration Number 	  

WASTE HAULER* 1 GALLONS 	(Circle One) 
2 CL1 YDS 	1  

53 
QUANTITY OF WASTE RECEIVED: 

47 	 52 

DATE 

	

DATE. \ 	 ..'"7.L? 

	

54' 	 59 

INDICATED: 

(1) 	  
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

1-/e.i1 -7/7 /  
(Authorized Signature) 

OUTSIDE ILLINOIS 800 / 424-8802 --;-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

TO BE COMPLETED BY 
%POSTE GENERATOR 

Miles Laboratories 

STATE OF ILLINOIS 
ENVIRONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 

olutae97  
9  Authorization Number 	9 7 1 0 1  

Add ress 

IL 	01 
State 

WASTE HAULER(S) 

(Company Name) 

Kankakee 

•0)  Kankakee Industrial Disposal 
Hauler Name - 

Narrie):, 

....1,4-rM • ..r4:1013;1(.1-,  :4741Griffith '  
City 	• • 

• TO BE COMPLETED 
WASTE GENERATOR `i• 

' ..WASTE NAME: 

• Site Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF .THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ' 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO /AND CERTIFY/YHE ABOVE WRITTEN INFORMATION 

DATE  6  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	( TANK TRUCK ) 	OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFYTH 	HE ■ :1VE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 1T..  

' .  # 	  
( ' 	0 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION -  PART - 1 GENERATOR PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

;ZrA— No.65 
DATE: 

ao 

1360 E. Locust 
Hauler Address 

S.W.H. Registration Number 0 0 6 6 	0 	o 
25 	 31 

' 



; 

Hauler Addgess • 
S.W.H. Registration Number 

32 
(2) 	  

•Hauler Name 

IN  
State 	.% • 

46319  
-Zip 	• 

WASTE PHASE: tiquid  
(Liquid, Gaseous, Solid) 

WASTE NAME:  ACP tonP 	enn tatniniatpc 

60901  
Zip 

Address 

IL  
State 

Wauler Aidre.ts 

WASTE HAULER(S) 

, 	• 

1360 E. Locust Kankakee Industrial Disoosal 	 
Hauler Name 	' 

•S.W.H. Registration Number  
25 	 31 

1 

Authorization Number 

TO BE pDMPLETED BY 
W7•TE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

0101368 
9 9 7 10 1 

0 9 1 0 5 5 0 0 0 8 G 
Generator Number 	 24  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND ROLLUTION CONTROL 

SRECIACWATE HAULING MANIFEST 
WASTE GENERATOR 

e. 
195 W. Birch St. 

..'r10 BE COMPLETED By 
1 -.WASTE GENERATOR -` 

39 	•Site Number .• 

• 

'4•:* 

'''Wacility Name) 

g•-• 	•4°' 	'St'iffith  
' City 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

:Cchfal'Ali: ,--1 tab.  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST !SOF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATEL/ BELOW: 

SHIPPING DESCRIPTION: 	 • 1- 	 HAZARD CLASS: 

DATE: 

•7 
QUANTITY OF WASTE RECEIVED: 

DRUMS 	CTANICK 	 OPEN 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LAB 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATIpN. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

AND IS IN P 
Iry 
'I 10 	ITION FOR TRANSPORTATION. 

(Authorized Signature) 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 

rI  GALLOWS. '  (Circle One) 

(Specify) 

Li 

OT 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUARTITY HAtS .,I3EEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) )  
(Authorized Signature) 

DATE 	..41 .1_2/ 
5• 	 59 

DATE 	/ (2) 	  
(Authorized Signature) 

IN ILLINOIS: 217 / 782.3637  
DISTRIBUTION 	PART I GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800 424.8802 
PART 2 IEPA 	PART •3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART • 6 GENERATOR 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOV -DESCRIBED 	CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

1 '  

b 

DATE:_fe 
(Aut onzed Signature) 60 	 65 

COMMENTS OR SPECIAL . INSTRUCTIONS 	  

SITE COPY - PART 3 

0 3 0  0 I fi 0 



'r 	WASTE HAULER(S) 

L:t . 	j- 
1360 	Locust 

Hauler Address ' 
Registration Number 0 0 6 6 	mo.t 

25 	 31 
0)  Kankakee Industrial Disposal 	• 

Hauler Name 	. 

33 i Hauler Name Hauler Address•• 	- 

WASTE PHASE: WASTE NAME: 	 Liquid  
(Liquid, Gaseous, Solid) 

-Acetone & Contaminites 

DATE 	/ 	 (2) 	  
(Authorized Signature) 

DATE: (ta/ 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THEA QVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY.:HAS EiEifl ACCEPTED: 

....... 

(Authorized SignatiireY 

'724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 
PART 2 IEPA 	PAR T 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART •6 GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

•. 195 W. Birch St.  
Add ress 

IL 	60901  
Slate 	 Zip 

0 	9 1 0 5 5 00 0 8 G 
14 	 Generator Number 24 

S W H Registration.Number 

rican Chemical Service 
(Facility Name) 

;.—Griffith - 
City 

DESTINATION -- DISPOSAL STORAGE OR TREATMENT SITE 
- 

' 
Colfax Ava:'& C&O R.R.'.. 

, 	- 	',Address 	'i , .." : ;f0,c,';',- .11`!! 

IN 	 '46319 — 
. State 	. 	 Zip 	, 

Numbei -1! 
• .•-• 

8.012i 

‘. TO BE COMPLETED BY 
WASTE GENERATOR  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LA 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREB'Y AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  07/80  
WASTE HAULER* 

QUANTITY OF WASTE RECEIVED. 

N FOR TRANSPORTATION. 

(Circle One) 

53 

GALL N 
T—Ctrfla 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	CrANK TRUCK) 	OPEN 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 	J-0 4-- 	i) )  
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

DATE: 
54 	

_Z-Z-/ 4-4 

IN ILLINOIS 217 / 782-3631 
DISTRIBU TION 	PART I GENERATOR 

SITE COPY - PART 3 

41000161 

" 3.4  
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

olotas 
Authorization Number 9 9 7 1 0 1  



7 

WASTE HAULER' a 0Erp (Circle One) 2  14   

—1— 
53 

QUANTITY OF WASTE RECEIVED: 

OPEN TRUCK OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

(1) 
(Authorized Signature) 

• DATE: 16  / 	/ fe)  
54 	 59 

(2) 
(Authorized Signature) 

DATE 	/ 	/ 	 

DATE 

I HEREBY C Tit THAT THE A VE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

x.  !  
14Vittt = 	a 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 
0 9 1 0 5 5 0 0 0 8 G 

24 14 Generator Number 

State 

(Company Name) 
Kankakee 

City 
60901 - 

Zip 

WASTE HAULER(S) 

WASTE NAME:  Acetone & Contaminites'. WASTE PHASE' 

- Kankakee Industrial 	1360t. tocust TA' 
. Hauler Name 	 Hauler Address . 

' 	(2) 	  
Hauler Name 	 Hauler Address 	. 

DESTINATION — DISPO,SAL STORAGE OR TREATMENT SITE 
.• 	 - 

Col fax Ave.4 CIO R.R.: 

State 

TO BE COMPLETED BY ' 
WASTE GENERATOR — 

"

•. 	31 

•Liquid , 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST . IS  Of . THE DOT HAZARD C.14.,ASSIFICATIONTNDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 • • 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRI'hEN INFORMATION (  

•/_:} 
(Authorized Signature) 

I HEREBY CERT 	THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INST CTIONS 	  

SITE COPY - PART 3 

DATE:  Abi  go 

01 01 366 

Authorization Number 	9 9 7 1 0  1  
13 

IN ILLINOIS 217 / 782 3637  
DISTRIBUTION PART I GENERATOR 

'id HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800 / 424 8802 
PARL- 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 



TO BE COMPLETED BY 
WASTE GENERATOR 011)1365 

997101 Authorization Number 
8 	 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONT 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR 

(Circle One) 
1  
53 

° 
52 

cGALLON-S-)  
rus. QUANTITY OF WASTE RECEIVED: 

47 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

5nie  
(Authorized Signature) 

DATE 6 / f I 
54 	 59 

(2) DATE 	/ 	/ 	 

IN ILLINOIS 217 / 782.3637 
DISTRIBUTION 	PART • I GENERATOR 

OUTSIDE ILLINOIS. 800 / 424-8802 
PART •6 GENERATOR 

:24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

Site Number.": 46: 

(1)  Kankakee Industrial Disposal 
Hauler Name 

(2) 	 
Hauler Name 

Miles Laboratories 
(Company Name) 

Kankakee 

195 W. Birch St. 
Add ress 

IL 	60901  
State 	 Zip 

24 

WASTE HAULER(S) 

1360 E. LocUst 
Hauler Address 

. 	'Hauler Address 

City 

09 1 0 5 5 0 0 0 8 
Generator Number 

S.W.H. Registratio NurnbeT41 0 6 

•S.W.H. Registration Number 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE -
- 	• 

Col fax Ave. & C&O  
Address 

, IN 	46319 

:ikoiricanCheittical Service 
':-.:14Facility Name) : 

5.'Ar1ffith 

18 0 

State 	 Zip 	: 

Liquicr  
(Liquid, Gaseous, Solid) 

T THE ABOVE DEtRTBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND "I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY T 	HE ABOVE DES, 

"; 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

	

If■ 	 
ArgArldirrarricr 

DATE: 	_/ 
/ 

WASTE HAULER* 

...TO BE COMPLETED BY . 
WASTE GENERATOR - 

• , 
WASTE NAME: 	  Acetone &'Contaminates 

I HEREBY CERVY T 
INDICATED 

(I) 

WASTE PHASE: 



•4. 

TO BE COMPLETED BY 
ViASTE GENERATOR 

- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGEVICY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6271 
1217) 78a-6760-w 

SPECIAL WASTE HAULING MANIFEST 

q0 / P 11  
(Company Name) 

City /' 

4-11.2,f  
Address ' 	6 tiol 

State 	 Zip 

WASTE HAULER(S) 

4,3/0(ti  

Hauler dress-,  

Haule 	dress 

D .,  
Hauler Name 

Hauler Name 

ic? • . •44-4 Lid a64,,„lk  
• .,• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

••••,. 	(Facilit Name) 	'7 	- 

--TO BE COMPLETED BY 
.?.7 . WASTE  GENERATOR  

• ' 
• 

THE SPECIAL WASTE BEINd TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEL 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE I 

WEIGHT FOR 	USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	 6.51-l) 6  

5 2 

OPEN TRUCK 	 OTHER METHOD OF SHIPMENT (Circle One) 	DRUMS 

(Authorized ti;ae) 	 

PART - 2 IEPA 	PART - 3 SITE PART - 4 HAULER 	PART - 5 IEP DISTRIBUTION: -PART - I GENERATOR 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS IED, DESCRIBED, PACKAGED, MARKED, AND LABELE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . 

DATE -  -,--/c)-?6 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

-4* 
I HEREBY NAT THE .  ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEtii ACCEPTED IN PROPER CONDITION FOR T. 
INDICATE 

(1) 

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOW 

I HEREBY CERTIFY TH TH 

(A ho Lz 	gna 

ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED AB 

-t 

COMMENTS OR SPECIAL INSTRUCTIONS - 

IN ILLINOIS: 217 / 782-3637 	 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

f 57k  
(Authorized Signature) 	, 



14 

09 1 0 5 5 0 0 0 8 	G  
Generator Number 
	 24 

Zip State 

WASTE HAULER(S) 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

COlfax Ave..& 1 8 0 8 9 0 2 . 
Address 9 	

- Site Number 	̀• 44 '1.  

' State 
46319  

Zip 

WASTE PHASE .  Liquid  
(Liquid, Gaseous, Solid) 

WASTE NAME:  Acetone & Contaminates 

_AO 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 

ST ATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAUL)NG MANIFES 
WASTE GENERATOR 

195 W. Birch St. 
(Company Name) 

Kankakee 
Add ress 

IL 	 60901 
City 

Kankakee Industrial Disposal (i) 
Hauler Name 

. (2) 	  
Hauler Name 

1360 E. Locust' 
Hauler Address 

Hauler Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

A 
- A t‘irej 

IN ILLINOIS: 217 / 182-3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART . 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART . 2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

,  

47 	 52 
QUANTITY OF WASTE RECEIVED: 

UMS TANK TRUCK 	 OPEN TRUCK OTHER 

I HE EBYTERTIFY T 	THE AB VE•DES IBED SPE 
INS CATED: ) 

(1) 
( uth ize 	ature) 

(2) 

WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 	 

DATE: 	 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) 

GALLOZ- ) (Circle One) 
2 cu TIT5 	1 

53 

(Specify) 

SITE COPY - PART 3 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: 	6.  
60 

I HEREBY CERTIFY THAT 	BOVE DESCRIBE 

oulaq 
ation Number 

9 9 7 1 0 1 

S.W.H. Registration Number 006 6 0/0  • 
, 	25 

• 

S.W.H. Registration Number  • 
32 

(Authorized Signature) 



.1 8 0 8 9 0 
Site Number 46 

'WASTE PHASE: Liquid  
(Liquid, Gaseous, Solid) 

WASTENAME ' Acetone & Contaminates  

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

65 
DATE  60V  

ao 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THJOV ESCRIBED SPEGIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
I;  • 

(AuC 	ttY7./ ea"je  

COMMENTS OR SPECIAL INSTRUCTIONS 

4 

1 0 5 5 0 0 0 8 
Generator Number 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0101364 
9 9 7 1 0 1 Auth z on Number 

To BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 	195 W. Birch St. 

,WASTE HAULER(*) 

• 	;•-• 
Kankakee Industrial DisOosal 

(1) 	  
Hauler Name 	' , 	. 

1360 E.' Locust 
Hauler Address 

Registration Number 	6  6  a.,L0 
25 	 31 

(Company Name) 
Kankakee 

City 

Address 

IL 
State 

(2) 	 S W H Registration Number 
- 	 32 , 	 • 	38 

pESTINATION — DISPOSAL .SIORAGE OR TREATMENT SITE 

c'46319  
-, ZIP 

BE COMPLETED BY • 
" WASTE GENERATOR 

. 	. 
- "THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST' IS OF THE DOT HAi.A.RD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

7 	7 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CO'NDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	 80  

QUANTITY OF WASTE RECEIVED: 

(Authorized Signature) 

I GA LONS 	(Circle One) 

53 

WASTE HAULER* 

METHOD OF . SHIPMENT (Circle One) 	DRUMS 	1Iiiriiii 	 OP 	UCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED If+,PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

0."`•"( 	/ 	)  
(Authorized Signature) 

SITE COPY - PART 3 

000016 

'Hauler Name 	 Hauler Address 

DATE._ _61 .  5I  -21=1— 
5. 	 59 

(1) 

ari4hiliiical :Service 
(Facility Name) t, 

Griqfitt 
city 	 Staie 

Z•7  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART • 1 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

lfax Ave.- . 
Ad d resi 



4_/ 	 q..D  4  

" 	 It Generator ian 	 • 

4 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
"IL  (217) 7.82-6760 

SPECIAL WASTE AAUCING MANIFEST 

022575E  
1 	 7 

Authorization Number _7 _672.6.7 
• 13 

...uMPLETED BY 
wAS rf GENERATOR 

r- 

ny Name) 	 Address 
• • 

▪ City 	 State • 
(oofe/  

ZIP 

DESTINATION DISPOSAL STORAGE OR -TREATMENT SITE_ 	 ••• 	 , 	 - 	• 

Site Number 

- • 1. 

i " DATE: 

. 

471  

'(Authorized Signature) 

(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 4,(1 /('J 

-4.TO BE COMPLETED BY 
WASTE  GENERATOR °.\- 	 "tf-71f. A.  

:WASTE NAME - , WASTE PHASE: • 
quid, Gaseous, Solid) 	. 	; 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT 4-1AZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 	 ' 	 7:f . 
HAZARD CLASS: 

A 1-44.0,  414 	D.O.T. USE  

- 

6  0 
jp WEIGHT FOR 

•■• 
(Circle One) 

747  
4 

OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA IF IED, DESCRIBED, PACKAGED, MARKED, AND LABE -LED AND IS IN PROPER ONDITIONfORARAN,SPORTATION. ' •- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMERI OF TRANSPORTATION. 	 - 	- • 

- 

/1:1 	1-4 A 21 )  . 	• • 
(Authofized Signature) 

\ 

- 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IND !GATED: 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

'I HEREBY CERTIFY THAT T E ABOVE-DESC BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:, 

a 	751/ 	• • 

4 	 (Aut orized Signaturi)' 

-COMMENTS OR SPECIAL INSTRUCTIONS: 	  

-. 	- 
IN IfkINOIS: 217 / 182-367 	 . 	. 	HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
DIS—TAJTION:  PART - 1 GENERATOR 	Verr7-7PART 2 IfPA 	PART 3 SITE 	PART . 4 HAULER 	- PART - 5 IEPA 	PART . 6 GENERATOR  

- 

4 

S (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE .. 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY or WASTE DELIVERED: 	 

	

47 	 - -- 

,, 	. 	$ 	V<1.• . 

MERIOD OF SHIPMENT (Circle One) 	"; 	DRUMS 	l ■ -  _-; 

SHIPPING DESCRIPTION: 

WASTE HAULER 
-dr 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

-"CA TE 

- 	,:' WASTE HAULER(S) 

/ .9  . . 	auler Name 	. 	 . . 
/ 3 4 .4 E. 	'Cri--e...4 i ...4 ."...7 

	

. Hauler Address 	
S.W.H. Registration Number _O_ .11.. LP_ 

25 	• 	 31 

. 	. 1 

. 
- • 	• ....,...., 	 . 	

,;"7 	• 	. 	t t • ? : , ,r..--- 
"- 	 • -, •. 	 .• _ 

--Hauler Name 	• -... - - 	- - 	 --"'"WauIer I.%cldress 	 , 

SITE COPY - PART 3 

- 
S.W.H. Registration Numbei 	  • 



6115765 Tp b. .,3MPLETED BY 
Vt'ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 9 9 7 1. 3 

taD-AMBRIcA PROTECTIVE 
(Company Name) 

az  GROVE VM)414, 
City 

T-CITTS Antlint CTCS, 
Address 26 

Generator Number 	 7. 

State 	 Zip 

WASTE HAULER(S) 

• Hauler Name 
egrstration Number _0024002r_ 

31 	: 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• - 

• S.W.H. Registration Number 

. 	 z •- 	39 	;; Site Number 	46  g 
City .,"•4, - 	 State 

• WASTE NAME: 	  WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: 	 HAZARD-CLASS: 

	

RED LABEL 	 CLASS 55  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  MAT 20, 1980 (Author 	Signature) 

WASTE HAULER' 

	

GALLONS 	(Circle One) 

OF WASTE RECEIVED: ..fg-E -6— 0— 	 2 CU. YDS. 	/ 
.7 	 57 	 52 

TRUCK 	 OPEN TRUCK METHOD OF SHIPMENT (Circle On OTHER 14±4.4,1) (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 
I i CATED: 

ANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

Signatur 
DAT52_o g_(,) 

(2 	  
(Authorized Signature) 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENTP/AGILITY i 	'  

IFY/TH T THE ABOVE ESC-3IBED 

C CAA' 

(Authorized Si 	ture) 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

a5 
DATE_ 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION 	PART - I GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 I 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 



'Acetone fi Cnetanlintec 
, 

WASTE PHASE:  
• 

WASTE NAME 

DATE1 / 	 .5T/ 4  
65 

I HEREBY CERTIFY THAT THE AB YE-DESCRIBED ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

0  efeot  

OUTSIDE ILLINOIS: 800 / 424-8802 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

•- 
- 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENC 
DIVISION OF LAND POLLUTION CONT 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR 

•• • 

thonzation Number  
8 	 13 

60901 
Zip 

-,Miles Laboratories 
(Company Name) 

Kankakee 
City 

195 W. Birch St. 
Add ress 

IL 
State 

09 1 0 5 5 0 0 0 8 
Generator Number 

WASTE HAULER(S) 

Kankakee Industrial Disposal  	  
Hauler Name 	 Hauler Address 

(2) 	  
rs.,•:.':...:/,-:.v ..fct:.;:. - Hauler Name 

4; ,, t:::::..-.? - ' : c" • 	,t,-- -'C... • ' 

.i.,1.`, t...  
inn  .7CheurfrA :Serv I ce :..  

.,-.:;;:i.:::-J.:;.,-;:: 	. :, VA.,#tigiay Niij iyn e ) 	 Address , 0 	_7*- '1. 

,-;.• ,.,,- - , ..-r."-, ,..V.,;-:;, Zip ' • - 

-4,,,, VI. TO  BE COMPUTED BY ' 

14 WASTE GENERATOR  ;'... 
 .r,rift: 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

, Colfax Ave'.....1 C&O R.R;: 

S.W H. Registration Numbe;-643  • '4"-46f2142  
•7: T.  

S.W.H. Registration Number 	____ 
8 

1=8 0-8-9. 
39 	- .Site Numbel%,., :.z. 

r 	• 	• 

• 
" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • • HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

METH ) 0F SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTI 	T AT THE ABON-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

— 

DATE  
54 	 59 

(2) 	 DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS' 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

00'00159 

(1) 

0101361 
7 

(Authorized Signature) 

/2:7  4e-121 	/Z/L1/ ,  
• (Authorized Signature) 

QUANTITY OF WASTE RECEIVED: ,g000  
47 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE'S-5—  /9/20  

WASTE HAULER* (1.4tAILLrp  (Circle One) 
2 

52 	 53 



' 

ACetnna and t!nniaminatoc  _ 
WASTE PHASE 	llaulft  

(1) 

(2) 	  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* 

iletecoe,  
METHOD OF SHIPMENT (Circle One) 	DRUMS 	CAN 	 OPEN TRuCK 	 OTHER 	 (Specify) 

QUANTITY OF WASTE RECEIVED. 
47 52 53 

HAT TH ABOVE DEZRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CE 
INDICATED 

(AuthoriYed Signature:1' 
.DATE.ILI/ _0_41 

54 	 59 

DATE 	/ 	/ 

t TO BE COMPLETED BY 	-r; 
- WASTE GENERATOR  

WASTE NAME 

STATE OF ILLINOIS 
	 0137405 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 

Authorization Number 

09 1 0 5 5 

9 8  

0 

9 

0 

7 

0 

1 

8 

0 

7 

1 13  

Address 

IL 
	

60901 
	

Generator Number 

State 
	

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

**Kankakee  
City 

WASTE HAULER(S) 

- 	 - 
S.W.H,fegistration Number 0 0 6 6 e2Y0 (I )  Kankakee Industrial Disposal 	1360 E. Locust  

- Hauler Na4 	 4 .°1-  Hauler Addrese---  
• 

, 7•(2) 	. " '•''', ' ."  
Hauler Name 

,- '. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
..45Algrig,P , 	 ' ..:-,,,--.-- - ::- -.. - * -...11  ' ^ , ,' . -- - - ' .-:,,,•_-", :',•.N .  P -', 	. 

1-,..!•, 	, - • 	_  
•-‘'..ibeericatt ',Malicia.; Se .rvice -',-  4  ii,,, ,,owtOlfaii Av4.".• ,  & C i .0 .11:R''''i'''' , , 

, 	 . 	5' 
(-F.3..C.i1,0), .,;.., -.-7,1„t4 .:4;:::,itli4:1f-ii:W...:T(4f14■4041;:iiii.;:44*:  Add re .ss 'r:i.:.%,;;;;Iri`,.:.....: - T.. 

...._ ..: ..,:. - .  
k 	v ,- Gri 	th'IA5'-'1e-',"';''''-':''' ..17-iii,t 4'.7sincliaroa 	- -.,--?'F-r"4,;'4;*,  ''...'• '''. 46319 : 

::::/.4.4.,a4;:rets., :tzt;i.-7.-..:-•:..L:::..City  :4?-1..t. -, 	;, . :,..1,1 :!;,e ' State . 1;:;':;-‘1,'c',.--,i'ezi::•:!‘77,-;•-:...,-- ,--  ...Zip 

. 	Hauler Address 

' 

 
S.W.H. Registration Number _ ^ 

. 	 32 — 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

- SHIPPING DESCRIPTION: 	. 	 - 	 / . 	,;%'4 	. 	 . HAZARD CLASS: t  , 	. 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 
ig€4. 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 182 3631 
DISTRIBUTION 	PART 1 GENERATOR 

 

-24 HOUR EMERGENCY ANT SPILL ASSISTANCE NUMBERS 
PART 2 ;EPA 	PART • 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

 

SITE COPY - PART 3 

nnof)1,- 



■-• 

_ 

TO BE COMPLETED BY 
WASTE GENERATOR 1144411 

Authorization Number 9_9_7_1_ a__ IL 
13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

G 

3600 14- ErIrci Place 
Address ---14411--1)--9Etoirn3pa aFT41P1:11c—P-clate  

Zip 
fings, Ill inrvla 

Slate 
Chicagn fity  14 	 Generator Number 	 74 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

r  

T 

Sign lure) 

THE A VE 	RI
z 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Aut,,orize  

OUTSIDE ILLIN -(.11S. 800 / 424 8802 2.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

• 

WASTE HAULER(S) 

190 
.S.W.H. Registration Number 12 E:2 

25 	• 	 3)  

.(2) 	  

4%477 .: ;. 

• - r - 	 •". fr;s*--dk;: 

S.W.H. Registration Number 
• - Hauler Address 

MeR169-1J  

(Facility Na me) ,taii-,Z:4■4■*-4-41-71ZfA 

f;•;n14  ;VC0  
,a 	City ;,‘: 

P. 0. Box IlImerican Chemical Service, Inc. 
Hauler Name 

BE COMPLETED BT 
WASTE GENERATOR 

. 	. 
: WASTE NAME: 	•  WASTE PHASE .  

(liquid, Gaseous, Solid) 

;- 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

F gfiLe 	 NotI  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION, 

41■NI.Arof Al 	1.16..ii 
(Authon ed gnature) • 

(2) 	  
(Authorized Signature) 

, 

(Authorized Signature). 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE1  —1 6--R () 

METHOD OF SHIPMENT (C rcle One) 

LA 
GALLON 	(Circle One) 

QUANTITY OF WASTE RECEIVED_-.."4_5_5-  
47 	 - 

OPEN TRUCK OTHER  V/9 11/   (Specify) TANK TRUCK 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE A 	ANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
TED: 

WASTE HAULER* 

DATE.4 / Lh 
54 	 59 

DATE 	/ 	/ 

53 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS. 217 / 782 3637  
DISTRIBUTION 	PART 1 GENERATOR PART - 2 EPA PART - 3 SITE 	PAR T - 4 HAULER 	PART - 5 IEP A 	PART - 6 GENERATOR I  

SITE COPY - PART 3 



, K7.-J-F. 	•,..• 

TO BE COMPLETED BY 
WASTE GENERATOR 

MilpS fAboratnriPs 
(Company Name) 

Kankakee  
City 

•S.W H Registration Number 0 Q_6 6 O/D 
• Hauler Name 

(2) 	  
' Hauler Name Hauler Address 

S.W.H. Registration Number 	  
331 

Service - 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

'- Colfax Ave.. & CitO R.R.  
iIiMme  

SO ,  - . 	ff ith • 
• ' - ; • Address " 

- Indiana 	- 46319 
, State 	 Zip 

Acetone & ContaminAtes • WASTE PHASE: 	 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

/7 

lit0/80  
// )// 

DATE: (Authorized Signature) 

WASTE HAULER* OeNs$,>(Circle One) 

QUANTITY OF WASTE RECEIVED: 	 aa 
47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Speedy) 

I HERE 	ERTIEY 	T THE A VE 0 SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA ED 

/7 
(1) DATE:AA,/ ±±/ 	1:1_ 

ignat re) 54 	 59 

(2) DATE 
(Auth 	d Signature) 

DISP SAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE AB DESCRIBED ilECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 	/_7_/ gjp 

COMMENTS OR SPECIAL 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART I GENERATOR 	- 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424 8802 
PART 2 IEPA 	PART - 3 SITE 	PART -4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

0137406 STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGEN 
DIVISION OF LAND POLLUTION CONT 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR rizahon Number 9 9 7 1 0 1 

13 

0 9 1 0 5 5 0 0 0 8 
Generator Number 24 

7 



24 Generator Number 

State 

Address 

minas 	60007  
Zip 

OUTSIDE ILLINOIS: 800 424-8802 4.24 HOUR EmERGENCY AND SPILL ASSISTANCE NUMBERS' 

IMPUTED BY 
. GENERATOR 

MidfAmerica Protective Coatings 
(Company Name) 

• Ea Grove yilloiso  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1395 Louis kveaue 

7 

Authorization Number 9 9 7 	1 3 8 
13 

31 44 0002 6 G 

WASTE HAULER(S) 

(2) .  

HauIerame 
• 

Hauler Address 	' 	'•.,' 

•• Hauler Address 	• ' 	25 	 31 

(4moric5n Chemical Serrie0 	P.O. Box 190 ariffth. Ind. 146319  ,5 W.H . Registration Number 0 0_1 41) 
• Hauler Name • 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

-- 

Fitility -Nafie);tiRtr.'•  
'Mittr74-1AT-43:. 

..P.O.' PDX 190 ORIFFIT, DD,'' 46319  
.-.. Add ress 

- 

Zip 

1440 BE COMPLETED BY 
WASTE GENERATOR LT: 

• 

.• (liquid, Gaseous, Solid) 

41•"::',ATTZ 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 ' HAZARD CLASS: 

Red label  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Authorized Signature) ' 

I HEREBY AGREE TO AND CERTIF.Y THE ABOVE WRITTEN INFORMATION 

DATE:  s  

WASTE HAULER* (7,7Airizip 	(Circle One) 1   

53 
QUANTITY OF WASTE RECEIVED:-.3.9  

47 	 52 

OTHER  VA IV  (Specify) METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

DATE 	 (2) 	  
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
/INDICATED: 

/ a DATE: t_ _/  
54 	 59 (Authonz Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

t 
(Authon ed•Stgnaturti) 

I H Rf 	TIFY T AT THE AB 

\
) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 182.3631 
DISTRIBUTION PART 1 GENERATOR PART • 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART • 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

(1 . ( 1 T3 



City State 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  1--  

WASTE HAULER• Ci GALLON'S) 	(Circle One) 
I LU TM3 

53 

 

/1'1 Sp  eof y) METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVEDa.A__—  
47 	 52 

TANK TRUCK 	 OPEN TRUCK 	 OTHER 

/ (2, 

	

DATE I.._ 	// 

	

ao 	' 	es 

I HERfE Y ERTIFY AT THE ABOVrES ti3E SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ,.._„...- / 	i 
/ /  , 	"\ OA • 

r/ 	 (Authorized Sigma el 

IN ILLINOIS: 217 / 782.3631 
DISTRIBUTION: PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

1-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART . 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART .5 IEPA 

,:.0MPLETED BY 
b.. .1E GENERATOR 

Mid-Anerica Protective Castings 
(Company Name) 

Franklin Park, ni.  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

3348 Washington Street --  
Address 

sor3i.  

0144680 
7 

Authorization Number 9 9 7 I 3 8 — 

O-14.1i 00  0 2_6_ G 
IA 	 Generator Number Illinois 

WASTE HAULER(S) 

Registration Nuthber 
Hauler Name Hauler Address 

• (i.AnerInain Cheaical Service  
Hauler Name 

P.O. BOX 190 Griffth End. 46319 
Hauler Address 

0_0  S.W.H. Registration Number 	 I _002k  
25 	 31 

cal Servo/as  
e7 (Fa ei ty Name) i%4 

:X-34k4r•*-1'S.fr.C‘A, 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• 

.0. BOX 190 Criffth, nun.' 44310  
` Address . 39  7.-7, .r  Site NumberN: 	4.41 

I 	• 	 . 	• 

.1V.,  TO BE COMPLETED BY 
-.:WASTE GENERATOR 	, 

: • 	• 	 , 
" 	WASTE NAME:  Dirty Thint ?hi  Liquid 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Red Label 	 55  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I 	REBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
NDICATEDI 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 

cx1 
e) 

DATE.k / te_/ 
54 	 59 

DATE 

(Authorized Signa 

(2) 	  
(Authorized Signature) 



)4 Generator Number 24 

I  

- 

100 BE COMPLETED By 
'IT; WASTE GENERATOR 

-WASTE NAME . 	 Crtntaminat-P  • 

_ 
TO BE COMPLETED BY 
WASTE GENERATOR, 

• ••••• 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

< - STATE OF ILLINOIS 	•.. 
ENVIRONMENTAL PROTECTION AG.E "NCY 
DIVISIOkbF , LAND POLLUTION CONZTVC 

SPECQ■i3VASTE HAULING MANIFC 
'• 	WASTE GENERATOR 

0137407 
7. 

9 9 7  Authonzation Number 	 1 0 1  
8 	 13 

0 9 1 0 5 5 0 0 0 8 

• • 	••• 

• ., 

WASTE HAULER(S) 

inkike‘eAnduttriallDisonsal 	1360,P.• 'moist 	• 
Hauler Name 	 Hauler Address 

. 	 (2) 	  
. • z. E 	I Hauler Name .: 	 • 	 Hauler Address 

2..47 	I•W 	ttf.a., 	 ; 	• 

; 	- 	• 

Americari;thein _61:Seryj ce 

• ••.• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• • 

. C" . 	• 
lfax 'Ave. & C&O R.R: 

4. . 	Registration Number 0 0  6_6_ JO _a/ 

FaczeW? ame) ' 

.51,tt.IL4F4' 	 Griffith'. 
• 

Add re-ss - 

•;.• 	 461c)  
Zip ,- - 

(Authorized Signature) DATE: 

o 
52 

9GALLONS 	(Circle One) 
CU YDS. 

.53 	' 
QUANTITY OF WASTE RECEIVED: 

47 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	(TitNKTTLIZZ) 	OPEN TRUCK 	 OTHER 	 (Specify) 
•••, 	  

THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE.1/ 

I HEREBY CER 
INDICATED - 

(1) 

WASTE HAULER* 

(Authorized Signature) 

-24 HOUR EMEIIGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

0 d0175 

DATE: 	/ 
60 	 65 (Authorized Signature) 

 

d,77  
IN ILLINO 	21/ 782-363  
DISTRIB HON PART - 	

7  
I 	RATOR  

SITE -•PY - PART 3 

E TRUCTION COMMENTS OR SPE 

WASTE PHASE: 

195 W. Birch St. 
Address 

IL  
State 

S.W.H. Registration Number _ 

fingni  
Zip 



1360 E.AoCiist 
Hauler Address 

• . 	. . . 

S.W.H. Registration Number 0 0 6 
25 	 31 . 

.0)  KankalcPe Inductrial nicpne.A1 
' Hauler Name 	, 

'07. 	• 
a't 

- 
WASTE PHASE .  Liquid  

(Liquid, Gaseous, Solid) 

••„- TO BE COMPLETED BT 
WASTETERATOR  

„ . 
ASTE NAME: ACeione & Contaminates  

HAZARD CLASS. SHIPPING DESCRIPTION: 

0ir  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	,-)7.5 pf) 

, 

70 BL ..:OMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 	-‘ 

icank4koe  
uty 

STATE OF ILLINOIS 	• 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF L-AND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 .  W. Birch.  St.  
Address r *A. f■ - 

' •■ 
IL 	fing01 

.ST7Th 	 Zip 

Authorization Number 	9 9 7 1 0 1  

0 9 1 0 5 5 0 0  0 8 	0 
Generator Number 	 24 

WASTE HAULER(S) 

*.(2) 	 
Hauler Name Hauler Address 

S.W.H. Registration Number • 
- 	32 

DESTINATION — DISPOSAL. STORAGE OR TREATMENT SITE 

- 7 
:44 . 

,  -, 	.can  Chen)ita1 Service 	 :'''-,,•-•:. Colfax ' kite : .& t&O R. 	 1:8_0_13_9_112_.  1 
-i , .,.-- 	 , 	1 
:...,1,,,! 

.‘.., --.. I.t:„.'"eZ.Itt,.(Eatility Name) 	. — • 	 *..,,, ,Address 	 --..-' 39 	,,,.:' ...Site Number : ' ',.. ..... 46  :,.i: . 	•••. .:::::::1;Allfigith - Indiana 	- I ,  	46319 .  ..,.. 

	

City 	 , 	- ,..-..,.., 	.,.....-....,-,,-.::,.,..-:. -.- 	. 	 -,,, State - 	, 	 .., :. Zip 

. THE mum. WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDIZATED IM4EDIATELY BELOW .  

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

	

c21,...,,AALLONS 
YDS 	

(Circle One) . 

QUANTITY OF WASTE RECEIVED: 	• .' 	43 0  (--.) . 	CU. 	.  
4, . 	-• 32 	 53 

T.  ' 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	‘..1.:T.A71K7U—CD - 	OPEN'T,f1UCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN -ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

, (2) 	  
(Authorized Signature) 

errs. (AZ-  / 0) 
(Auth ized Signature) 

DATE./ / •••C/  ?4)  

59 

. DATE 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

"24 HOUR EMEI;GENCY AND SPILL ASSISTANCE, NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 'EPA 	PART • 3 SITE 	PART •4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

DATE: 
6o 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

(Authorized Signature) 

COMMENTS 

kILLINOIS: 211 / 182-3631  
'DISTRIBUTION 	PART 1 GENERATOR 

SITE COPY - PART 3 

0 6 	7 

WASTE HAULERS 

0137408 



Add ress (Company Name) 

52 

OTHER 

DATE / / 	/ _IR (9  
54 	 59 

DATE 	/ 	/ 

(1) 	ST//)  
(Au the rIpigoature) 

(2) 	  
(Authorized Signature) 

DATE: _it/  / 
ao 	 65 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBEDSPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authd'racFSignituri)/ 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART 1 GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART •2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

STATE OF ILLINOIS -. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0034941 
7 

Authorization Number  
3 

Ali JO. 	 -(212 -124-- 
14 	 Generator Number 	 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: _5-6 0 0 

47 

(1)  b.  
Hauler Name 

3 to o 6 Ze-c—<-21'  
Hauler Address 

S.W.H. Registration Number _0_ 	la 	0 
25 

_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

1)4  
City 

39 Site Number 46 

WASTE PHASE: 
uid, Gaseous, Solid) 

Address 

State 	 Zip . 

FaciIy 	me 

TO BE COMPLETED BY - 
WASTE GENERATOR 

WASTE NAMF 

Hauler Address 
(2) '  

Hauler Name 
S.W.H. Registration Number 	 __ 

32 	 38 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HIPPING DESCRIPTION: 	 HAZARD CLASS: 

V 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

— 1410 
(Authorized Signatu 

METHOD Of SHIPMENT (Circle One) 	DRUMS OPEN TRUCK (Specify) 

(Circle One) 

53 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 



(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	it.  

DATE!' 	 • 
54 	 59 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) c-rn 	/) )  
(Aut 	ized Signature) 

DATE 	/ (2) 	  
(Authorized Signature) 

DATE: 	_6_ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

P-• 	 i 	11 -"'  
fr,■•■1 	(AufRoirzStgrtaturN, 

24 
0 9 1 0 5 5 0 0 0 8 

Generator Number 

_,- 
otiVtervice 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Add ress 

IL  
State 

WASTE HAULER(S)' 

TO 3E COMPLETED BY 
WASTE GENERATOR 

9 9 7 1 0 1 uthorization Number 

0  S.W.H. Registration Number 	0 E6 o_j _D  
25 	 31 

14 

(2)
. 

- : Hauler Name ?" . • r :Hauler Address ' 
DESTINATION. — pISPOSAL STORAGE OR TREATMENT SITE 

• Registration Nurnber 
. • 	32 

, 

Colfax Aye. & C&O R.R. 	_9_i_a_aLaAJ1 
39 	_-Stte Number Address 	- 

ff1th -4ndiana  46319  
. 1 	- State % 	 - Zip 

-:Acetone & Contaminates 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE PHASE: • 

0137411 
7 

Mi 1 es Laboratories 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

QUANTITY OF WASTE RECEIVED: 	 ...c72 _C2 

6  GALLONS)  (Circle One) 
2 CU YUS. 

47 	 52 	 53 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK) 	OPEN TRUCK 	 OTHER 	 (Specify) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 0 r) 	S 

IN ILLINOIS 217 1 182-3631 
DISTRIBUTION 	PART I GENERATOR 

24 HOUR EMETIGENCY AND SPILL ASSITTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0137410 

Authorization Number 9 9 7 1 0 1 8  

TO BE COMPLETED BY 
WASTE GENERATOR 

09 1 0 5 5 0 0 0 8 
Generator Number 24 

.(1)  Kankakee Industrial Disposal 	1360 E. Locust  
,-1:Hauler Name 	 Address. • 

• -'  
'uA HauIer Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

- 	- Ifix'Ave: 1 C 1 , 0 R.11; - 
acility Name) ii  

- 

46319  
Ci ty 	 State : 	 Zip • 

S.W.H. Registration Number  

'1.8 0 -8 9.0' 2 
9 

Liquid  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 . 6 	HAZARD CLASS: ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

t) , i 	c.i /11/7  
(Authorized Sigh5ture) DATE - 	/  

  

  

QUANTITY OF WASTE RECEIVED .  _ 	 4000 

	 cZ7pr (Circle One) 

47 	 52 	 53 

„,..-••••••••••••44,,... 
METHOD OF SHIPMENT (Circle One) 	DRUMS 	/ TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CE 	Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

DATE. '1 	/ r'LL/, 
• 54 	 59 

(2) 
	

DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCIIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE v;/ 	 /i 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 21.7 I 782-3637 
	

/4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISTRIBUTION: PART - I GENERATOR 
	

PART 2 IEPA 	PART 3 SI TE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

WASTE HAULER' 

(I) 4(2,9q0i).  

(Authorize 	igna are) 

ure) 

OUTSIDE ILLINO1S 800 424 8802 

S.W.H. Registration Number 	 

SITE COPY - PART 3 



0 T HER (Sp e cil y ) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION . 

WASTE HAULER' 

53 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMEN?F-. ) RANSPORTATION. 

I HEREBY AGREE T AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: (Authorized Signature) 

QUANTITY OF WASTE RECEIVED:  
47 	 52 

HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE./ _/e4  / efetT  
5A 

DATE 	/ 

I HEREBY CERTIFY 
INDICATED: 

(I) 

(2) 	  
(Authonzed Signature) 

(Circle One) 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0137409 

 

7 

 

Authorization Number 9 9 7 1 0 1  

Miles Laboratories 
	

195 W. Birch St. 
(Company Name) 
	 Address 	 0 9 1 0 5 5 0 0 0 8 

Kankakee 
	

IL 
	

60901 
	

IA 
	

Generator Number 

City 
	

State 
	

Zip 

WASTE HAULER(S) 

Kankakee Inastrial Disposal 

 

1360 E. Locust  
Hauler Address 

  

• . 	S.W.H. Registration Number 0 0 6 
T 	? 	• 

. • S.W.H. Registration Number_ 

 

    

Hauler Name . . 	' 

(2) 	  
Hauler Name 

     

  

Hauler Address 

   

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

-4'11:44"4 .1.1-1.1TY 44W.  
•Service  ',..titi;;;-_,, , ,Colfax 	Ave. •& C & 0 R.R.• tri 	can 	:Ow 

F .1 y NameMfAittW1 	..-.1..:4,o.$pAli.4;in.,,,,,,„.  -.Address  

	

, 	
. ^ 	..avePg7IT,,i4.7., 	

46319 	 

	

Tniiiana 	 
City :4k1.117:i7 . ; • 	 . State i. 	 :,,- Zip ' 

9 1 8 0 8 9 0 
" Site Number 	46 i 

• 

WASTE PHASE: 

TO BE COMPLETED BY 
11ASTE GENERATOR  

17: fy 
: WASTE NAME: Acetone & Contandnates  

•TA., 

- :Li qui d  
(Liquid. Gaseous, Solid) 	' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 . 	1jAZARD CLASS: 

DISPOSAL, STORAGE,  OR  TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE.DESCR ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

	 () &&S -gra 
DATE: 	/ 	/ 

ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION 	PART - I GENERATOR 

 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART .5 IEPA 

OUTSIDE ILLINOIS 8001 424 8802 
PART 6 GENERATOR 

 

SITE COPY - PART 3 



0137412 TO BE COMPLETED BY 
WASTE GENERATOR 

7 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 99 	0 1 

WASTE GENERATOR 

Miles Laboratories 195 W. Birch St. 
(Company Name) 

Kankakee  

City 

0 9 1 0 5 5 0 0 0 8 
60901 24 14 

Address 

IL  

State 

Generator Number 

Zip 

WASTE HAULER(S) 

(1)Kankakee Industrial Disposal 
"Hauler Name 

1360 E. Locust  
Hauler Address 	. 

(2) 	  
Hauier Name • 

S.W.H. Registration Number 	  
7 3.. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

9 1  8 o 8  9 0 
39 	Site Numbor 

I 	- 46319-  

caLServIce 
acihty Name) .47  

fflth  
■k'Vi' city 

TO 
• 

BE COMPLETED BY„;;,,,,., 
:It WASTE GENERATOR  

WASTE,NAME: AretnriP ana Cnntaminatps Lig_uid 	- 
(Liquid, Gaseous, Solid) 

' 	t• 

• • THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS .. 	• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREETO ND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE. c'q 
/V  

7 	(Authorized Signature) 

WASTE HAULER' Ci GALLONs.S7  (Circle One) 
r QUANTITY OF WASTE RECEIVED: 

47 
'i2L2 52  

METHOD OF SHIPMENT (Circle 0 ) 	DRUMS OPEN TRUCK OTHER 	 (Specify) 

I HEREBY CERTIFY THeTHE AB 
. IND exr 

(1) 

(2) 

VE-DESC BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: 77/ 

DATE . 	/ 
(Authorized Signature) 

DISP/CriAL, STORAGE,  OR  TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE ESCRIBED SPECIAL WAST AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

4.0 hoii(zeMnITu re ) 
DATE: 	/ 

ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782-3637  
DISTRIBUTION 	PART - 1 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - OUTSIDE ILLINOIS 800 424 8902 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

n()H .H. si 

S.W.H. Registration Number 0 0 6 6  (")/Q  
. 	• 	23 	 • 	•- 	31 



65 
DATE: 

60 (Aikthprized Signature/ 

COMMENTS OR SPECIAL INSTRUCTION 	 
-- 	/–/ / A  / t:/1/227  

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 
PART 2 IEPA 	PART • 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

ALLOS 	(Circle One) 

QUANTITY OF WASTE RECEIVED:  
• 7 	 52 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

(1) 
(A thorized Signaturc))-  

DATE  	/ 	/ 
5• 	 59 

DATE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

°•2/ 3/6 0  

60901  
Zip 

195 W. Birch St. 
Add ress 

IL 
State 

24 

ir 39 (e.;;A.,', Site Number 
• ;6: 	• 

. WASTE PHASE: Liquid  
. (Liquid, Gaseous, Solid) 

WASTE NAME:  Acetone and Contaminates  

• IP 

WASTE HAULER(S) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P;111  
,American' ca ;Service . 'Colfax Ave. & CO 11111.'. 

# 	 ei 
..Zf,47,1.4-,4.:F;:%1".:C;ft".•••• 

01 9 - 0 
Name), 

reJ 4'611 ffi 
; 

2 

Indianaq 	;‘. 	 46319 - 
State : • '•Zip 

if0 BE COMPLETED BY.,V;!;i:' 
...WASTE GENERATOR. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

0'9 1 0 5 5 0 0 0 8 
Generator Number 

1360 E. Locust 
Hauler Address 

. STATE OF ILLINOIS 
ENVIRONMEN 'T'AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

,6 We' V66-:' 

TO BE COMPLETED BY - 
WASTE GENERATOR 

Miles Laboratories 
, (Company Name) 

Kankakee 
City 

01374_3, 
9  Authorization Number 	n 7 1 0 1  

13 

(1)  Kankakee - Industrial Disposal 
Hauler Name 

(2), 	  
•. - ,‘.2- --"=" Hauler Name 

S.W.H. Registration Number 0 0 6 6 
25 

S.W.H. Registration Number 
32 	 6 1■- • 	6  Hauler Address 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

WASTE HAULER* 

SITE COPY - PART 3 



SITE COPY - PART 3 

60901  
Zip 

195 11. Birch St. 
Address 

IL 
State 

II Generator Number 

• • 

) 	  
• ';-1 Hauler Name 	 . Hauler Address 	. 

DATE  C>e  

(2) DATE 	/ 	/ 

DATE: 
ao 6 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREq ERTIFY T T THE ABOVE-DESCRIBED SPECI (\HASTE AND INDICATED'QUANTITY HAS BEEN ACCEPTED: 

p .9S 01 	i-, of j.  j 	, 
(Adthorized Signature) 

IN ILLINOIS 2111 782-3631 
DISTRIBUTION 	PART - I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

/4 HOUR EMETIGENCY AND SPILL ASSI3TANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	- 	PART 4 HAULER 	PART 5 IEPA 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0137414 
7 

Authorization Number 9 9 7 1 0 1 

09 1 0 5 5 0 0 0 8 

WASTE HAULER(S) 

(i)  Kankakee Industrial Disposal 	. 1360 E. Locust' 
- . Hauler Name 	 Hauler Address 

• 0 0 6 6. Go /-49 .S.W.H. Registration Number 	 _ 
25 	• 	 • - 	31 	- 

S.W.H. Registration Number 	 
• 32 	• 

AierJcãn 

iffith  

.0 	'S .ervice 
ihty  

city 
!TO BE COMPLETED BY 

WASTE GENERATOR  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Colfax 	-& 	RA. 
jAddress 

Indiana 	"•''''• 
State 

..,•• 
• B 9 G  

‘0,2-Atkr'tvr 
A 

- 
.: WATE PHASE: 	  

(liquid, Gaseous, Solid) 

_ 
WASTE NAME:  Acetone gt Contaminates 

.4:::::44.,,ACIay,-; Site Nurithef f 

' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFI.CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCFilPTIOFI: 	 HAZARD CLASS: 

• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

// 	(Authorized Signature) - 

QUANTITY OF WASTE RECEIVED:  
47 	 52 

WASTE HAULER' (Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	itilUIiN 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CEyTIFfl THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

/1157-64,4r'  
(Authorized Signature) 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

INDICATED: / 

(1) DATE: 	/  
54 59 



Authorization Number 

0034950 
7 

4 

quid, Gaseous, Solid) 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPIriG DESCRIPTION: - 	- 	 HAZARD CLASS; 

DATE: •""Zi .L 60 	 K 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: . 	. 

F••• 	•Id f /  ' 
(Autt(onzed SignatOie) 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART I GENERATOR 

. 	. 
*-24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 

PART 2 IEPA 	PART - 3 SITE , 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

STATEOF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

24,41 cic.pt ?,A 	 s 	 o/ N  
(C :zName) Address 

City 	 Slate 

l■ BE CdAPLETED BY 
W. 1TE GENERATOR 

XL  

WASTE HAULER(S) 

&WM. Registration Number il_o_L_C„_04- (i)   	 ' 
Hauler ress 	 , 	• 

SW H RegistratioiNuMber 
Hauler Name it 	 •'. Hauler Address 	 I 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
' 

Ca)! 7' 7 	 • 	. 4 State 

•• TO BE COMPLETED BY 	, 
WASTE GENERATOR ^; 

WASTE NAME . 	 'WASTE PHASE .  

, 

THIS IS TO CERTIFY THAT THE ABOVINAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE /-7' 	fft)  
2 

WASTE HAULER* (Circle One) 

QUANTITY OF WASTE RECEIVED:  	0  

PECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTHATION As 

DATE:Z/ //g/ (fn..;  
54 	 59 

DATE 	/ 	/ 	 

I HEREB 
INDI 	ED 

-eERTIF-  TH E irOVED CRIBED 

(I) 

(2) 

OTHER 	 (Specify) 

47 	 52 	 53 

' 

OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 0 0 0 1 s 

Aga G 
Generator Number 	 24 

77r/i-c  
/Authorize Signature) / 



TO BE COMPLETED BY 
WASTE GENERATOR 0101346 

7 

9 9 7 1 0 1 Authorization Number 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

A 	 
(Auth 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 
PART 2 IEPA 	PART - 3 SITE 	PART • 4 HAULER 	PART - 5 IEPA 

1 41 Generator Number 24 

1360 E. Locust # W.H. Registration Number  

" Hauler Address 	-* "'' 	 25• 

38 32 

WASTE HAULER(S) 

Hauler Address 
S.W.H. Registiation. Number 

(1)Kankakee Industrial Disnosal 
Hauler Name 

• 

(2) 	  
Hauler Name 

.60901 
Zip 

195 Y. Birch St. 
Add ress 

IL  
State 

Miles Laboratories 
(Company Name) 

Kankakee  
City 

0 9 1 0 5 5 0 0 0 8 

(Facility Name) 
: ,9_13_1) 8 :9:0 Z 

aN.F7'.w• Site Number •_1;. • • - 
meri can Chemical Service 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

•

• 	^ 
' 

Colfax  

- 	

.! State 	 , 	Zip City • 	- 

WASTE PHASE: Liquid  
(Liquid, Gaseous, Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR • 

. WASTE NAME: 	ACetollp Z ContaminAtps 

(Circle One) 

52 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: 	 7°1::77  

• 7 	 52 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE (Authorized Signature) 

THAT THE ABOVE-D SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

	

DATE. ; 	c77/ 

	

54 	 59 
)27 --- 	• 

(Authorized Signature) 

I HEREBY C 
INDICATED 

(1) 

DATE 	 ef• 
ed S aturel 	 ao 	 65 



SITE COPY - PART 3 

TO BE COMPLETED BY 
WASTE GENERATOR 0 101 341 

Authorization Number 9 9 7 1 0 1 
a 	 13 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Lilted  
(Liquid, Gaseous, Solid) 

• i• 

WASTE NAME: 	 WASTE PHASE: 

(Circle One) 

53 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: 	d_oa 

47 	 52 

(2) DATE 	/ 	/ 

I HEREBY CE 
INDICATED: 

(I) 490, DATE 
54 

DATE  

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIA 4ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

1:'---) - ) i'S'  „,/////9  
/ 	- I —' 	Vuthenzks ■ gria-ture) 

0 9 1 0 5 5 0 0 0 8 
60901  

Zip 

Generator Number 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

195 W. Birch St. 
Add ress 

IL  
State 

WASTE HAULER(S) 

.Hauler Name 

: 
(2) .   S.W.H. Registration Number.•

Hauler Address . . 

()  Kankakee -Industrfal Disposal 	- 1360 E.:-.LOcuSt  
Hauler Address 

S.W.H. Registration Number S_Q_E_L: t/r2 
31 • • 	73 

• 

"- !Hauler Name 
• 

: - Arerican CIrñ1ca1 SerVice  
(Facility Name) 

Gri ffith 

TO BE COMPLETED BT 
WASTE GENERATOR  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SIT 
' 

Indiana  
. - State 

Site Number.:4:Pr`-lts., 
— 

' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIf !CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 , 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

HAT THE AB 	-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
t,. /./..-.:  

u horized igriaturet 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

IN ILLINOIS 217 / 782-3637 
DISTRIBU TION 	PART I GENERATOR 

'DI HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART . 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART .5 IEPA 	PART 6 GENERATOR 



SITE COPY - PART 3 

Authorization Number 

0142066 
7 

-62--°- Y .  
• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION,AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

f 	 I. AA  

Address 
21 14 	 Generator Number 

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - OUTSIDE ILLINOIS 800 	/ 424-8802 
PART - 2 IEPA 	PART 3 SITE 	.., PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

TO BE COMPLETED BY 
W-ASTE GENERATOR 

(Company Name) 

City 
	  6.0  

State 	 • 	Zie. 

WASTE HAULER(S) 

Hauler Address 
j; 	•  

Hauler Name 
.S.W.H. Registration Number _a_IQ 	 Ly- 

' 	25 

- 	• Hauler Name Hauler Address 	 : - 	32 
S.W.H. Registration Number__ (2) 	 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 r.- 	 HAZARD CLASS: 
••All 	7: 	. . 

• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED; PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  a/1 M • ?J't 4  

I 	(Authorized Signat e) 

WASTE HAULERS (Circle One) 

52 

1 tGALLON 
,2 	fli QUANTITY OF WASTE RECEIVED: 

METHOD OF SHIPMENT (Circle One) DRUMS 	MNR TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

IBED 5 CIAL WASTE AND QUANTITY ,HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

gnat (Authorized 
DATE: 	/ ,Z2/ 

5A 	 59 

DATE 	/ 	/ 	 

I HEREB 
INDICA Ad 
	FY 	HE A VE DES 

/62 

(Authorized 	ure) 

7SPOSAL, STORAGE, OR TREATMENT FACILITY'  

I HEREBY CERTIFY THAT THE ABOVEZESCRIBED SP IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

) 10,4pge2  
(A 	ri3ed, gfiefftiFe 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

a  

INILLINOIS: 217 / 782-3637  
ilSTRIBUTION 	PART - 1 GENERATOR 

Site Number . 
-ed  

- Fa lily.  Him 
• 

9 

OA. Zip 	• 

WASTE PHASE .  • 
uld, Gaseous, Solid) 

Address..  

State 	- '.4`, City 
BE COMPLETEErBY, -....:;..4*-•:,44••- 

•\ 'WASTE GENERATOR  .1.;; ;•:ii"-.' 
. 	, 
WASTE NAME: 

, 

DATE. 	/ 	4 
60 	 65 



I 

- 

J BE COMPIEf ED BY 
•WASTE GENER TOR 

arm) 

/ .0 • 
Hauler Name 

OF ILLINOIS 	• 
• ENVIRONMENTAL PROTECTION AGENCY 

I. DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

e-•4 	q+0 1.?  - 

.„ 

p
. Adress 

/ 3 0 .  
- • 	 Hauler Address 

— 

0142068 
7 

'Authorization Number 42_12 1.6 

111 1_11 .6_ 
14 	 t Generator Number 	. 	24 

' 	. 

&W.H. Registration Number _a-Q.1,44.i . 	. 	. 

. 	 . 	 - 

4 9 /  
Sla 	 Zip 

: _WASTE HAULER(S) 
• 

S.W.H. Registratirrn Number 

•vis,41• :::• •••tf•V•1.-- 	A:7.1; .••'• ;7, 	 . 	uDESTINATION. DISPOSAL STORAGE OR TREATMENT SITE 

• • 
St.snoll 	• 	''-r.T.„Y• ' 

, 	 St4e 

_1-TO BE COMPLETED BY 	 .= • 
'.!.:WASTE GENERATOR 	 - 	 ' 

"— -. ,-,.......i.:" WASTE NAME: 	 WASTE PHASE:  -  
_ 

'- "1-'1;-• , 	" - 	, 	. ' 	' '.-- 	 ( 	uid, Gaseous, Solid) 	' 
i t...4,,...t, - 

	

•• 	4 	)• 1. • 	, 1. 	 - 	• "ca • . 	 . 	 4 	 , 	, 

.. • THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS or TIE DOT HAZARD CLASSIFICATION iNDICATED IMMEDIATELY BELOW: 	 . 

. 	SHIPPING DESCRIPTION 	 HAZARD CLASS. ..r 	 ,. ....ep 
t;-1,4-.1 ?-Yvt' 	 *07:—,,., 7,-,.s 4 ILL-0 trtA  

1.4.  
,, 	.. 

.. • 	',1piP• - 	.. 
THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLAS4IFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.• 	DATE. 

• 

' 	 Hauler Address 

WASTE HAULER' 
2 QUANTITY OF WASTE RECEIVED: _MS:a 

47 	 52 

(Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	. /DRUMS 	V9jljI. 	 OPEN TRUCK 	 OTHER 	 (Specify) 
/- 	 1 • 	.t:,, 	*- 	. 	. . -. 

- I HE,RE:Y•tERTIFY/ THE„;.:OVE s ' CRIBE SPECIAL WASTE AND . QUNTY.H4Q8EEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND cANNOWLEDGE THE DESTINATION AS 
, , OD 	ED: 	 ' 	. - . 	-7. 	• 

DATE: ■-1...../ 3  / ifb  54 	 59 
( I ) 

(2)  •  
(Authorized Signature) 

DISPOSAL STORAGE, OR  TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE AB VE-DESCRIBED SPE AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

t o zed `61141(:i 	  

DATE 	/ 	/ 

/ 

---e; • 	 ‘,/ 	 — 
_COMMENTS OR SPECIAL INSTRUCTION& 	- 

• - 

 

  

IN ILLINOIST' 217 / 782.3637 
DISTRIBUTION PART I GENERATOR 

SITE COPY - PART 3 

 

'--R4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 4 	 OUTSIDE ILLINOIS: 800 / 42(8802 
PART - 2 IEPA 	PART - 3 SITE 	PAR I 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

 

  

0 0 0 0ISS 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF, LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

qp/ N. /1.1.4) .Al2 1 I 4  
__svz.e ress 	64,  47,1  

Stale 	 Zip 

IN ILLINOIS 217 	782-3637 
DISTRIBUTION 	PART • I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424 , 8802 
PART 6 GENERATOR 

/4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

. 	 • 	...... 

I HEREBY CERT 
INDICATED: 

THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED 	PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

,A 
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

7.7 
DATE 

; (1) a 
59 

DATE:5 ;7 
5. 

6ATE 	/ 	 

DATE:  3/7 /go (Authorized Signal4 

- - jtl CA 	-ft 

6 J.,61t 

.H. Registration umber W 	 0 11 

, 

	

S.W.H. Registratimi Nurriber 	 • 

	

- 	32 

goy 
Site Number 	46  • 

Hauler Address 

, 
• -  

Hauler Name 

ob,  

DESTINATION — DISPOSAL SiORAW OR TREATMENT SITE . - ,, 

, Address 

WASTE HAULER(S) 

- 	J. 4- 0 .ce  
Hauler Adls Hauler Name 

• - THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST ISOF THE DOT HAZARD.CLASSIFIC9ON,INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 • 	 ." 	 HAZARD CLASS: 

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED 

47 	 52 

OTHER (Specify) .,--OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

1 	ALLONS 	(Circle One) 

53 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

OVE-DESCRIB/ • ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

8.. 

ur
• z i. .41,  # 

.. ITT,: irel•Waw' 

HEREBY CERTIFY TH T T 

Alt  

;, • 	• 	' 
-/ 	• ' 

U." BE COMPLETED BY 
WASTE GENERATOR 

92-wii  
(Company Name) 

City 	/ 

0142070 
7 

Authorization Number 	 _04 
8 - 	 13 

1,2__TLO 
Generator Number 	 24 



(Authorized Signature) 

(Circle One) WASTE HAULER* &coo QUANTITY OF WASTE RECEIVED: 

DRUMS METHOD OF SHIPMENT (Circle One) OTHER 	 (Specify) OPEN TRUCK 

47 	 52 

INDICATED: 	
/ 

I HEREBY C 	

I  

Y THAT T 	ABO DESCRIB D SP IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

J. 
(A 	orized 	ature 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

„26(.9 
A  

(Authorized Signature) 

(1) 

(2) 

DATE 	/ Zi EC2 
59 

DATE 	/ 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
	

OUTSIDE ILLINOIS 800 I 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0111114 9 
9 9 7 1 0 1 

Authorizatjon Number 	•_ 
8. 13 

Miles Laboratories 	195 W. Birch St. 

(Company Name) 
	

Address 
	 0 9 1 0 5 5 0 0 0 8 

Kankakee 
	

IL 	 60901 	 14 
	

Generator Number 
	 14 

City 
	

State 	 Zip 

WASTE HAULER(S) 

- (1)  Kankakee Industrial Dis.poSal 
" 	Hauler Name 

 

• • 

1360 E. Locust 	• S.W.H. Registration Number 11_11  6 6 01Q 
Hauler Address 	 25 

 

—(2) 	'  
: Hauler Name 

   

   

S.W.H. Registration Number 	  

  

- Hauler Address 

0 	 DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 
• . 

ilcan 	fnlfax  Avn- C4 1()) .  
7,(Facility rt•lam.9 . 	 AddresS 

$1:-11.--J0 -a- 110. 1.4L 
: 	 Site Nurnbef,:koK : ;.16„ ,i 

CI 1Y • ' 	 State ' 	 'Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 	• 	 .• 

WASTE NAME:  Acetone & Contaminates  

     

 

WASTE PHASE: 

 

liquid  

(Liquid, Gaseous, Solid) 

 

           

            

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF TFIE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

?Alt 
DATE  3  / /z 

ao 	 6 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 0 . ) ! 90 



TO BE COMPLETED BY 
WASTE GENERATOR 0101348 

7 

Authorization Number 9 9 7 1 0 1 
a  • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

City State 	 Zip 

WASTE HAULER(6) 
' 	P 

1360 E: tociit 
. Hauler Address 

.S.W.H. Registration Number 0 0_6_6 • aza 
25 	 31 

)  Kankakee Industrial Disposal 	 
Hauler Name 	' 

S.W.H. Registration Number _ 
32 	, Hauler Name 	 Hauler Address 

WASTE PHASE .  irooid •  
(Liquid, Gaseous, Solid) 

Acetone & - Contami nates'  

( ) 

--4,4-e..-1•V  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  

(2) DATE 	/ 	/ 	 

DATE m5? 	lowliroolys 

INILLINOIS: 217 / 782.3637 
DISTRIBUTION: PART 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424 8802 
PART - 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

Miles Laboratories, Inc. 	 195 W. Birch St.  
(Company Name) 	 Address 	 0 9 1 0 5 5 0 0 0 8 	c 
Kankakee 	 IL 	 60901 	 14 	 Generator Number 	 24 

-77 	4 ri can Chemical :,,Servi ce 

, ••■.. 	 .11 .77;Gri ffi th tai,tMV-4q7 -1.,  

Ci ty 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Colfax 'Ave., 	 StO R .R 
Address 

ndiana .  
State - 

..3_1_8111LS_n_ 
Site Number ". . 	- 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIhCATION INDICATED IMMEDIATELY BELOW: 

SIIIFP Chid DZSZWT101,17''' 	 .'" 	 – 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Circle One) 
2 LU. 7-.C_To 0 WASTE HAULERS 

QUANTITY OF WASTE RECEIVED: 
47 	

- 
53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TC•47 	 OPEN TRUCK 	 OTHER 	 (Specify) 

ERTIFY 	 DESCRI(E'D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

D AT EN___g 
54 

40 / 
59 (Author ed 	t e) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIF.! THA T 	OVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

I HEREB 
INDICAT 

319  
Zip 



HAZARD CLASS: SHIPPING DESCRIPTION: 

1114-4r--...-e  4/.9 	/. 	("I 

IN ILLINOIS: 217 1 782-3637  
DISTRIBUTION. PART - 1 GENERATOR 

OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0084721 
7 

Authorization Number 71_1_7 
8 . 	

-- 13  

Q2,z4 C247,1k 
Generator Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

(I) 7/4P/Tr/tV4C2/  
.. Hauler Name 

) 
S.W.H. Registration Number 

25 

S.W.H. Registration Number 

WASTE HAULER(S) 

••-; Hauler Name 

.117/(, 
• •(2) 	 

- Hauler Address 	• 	. 

31 

38 .  

Hauler 	r 

cAoe 

.2t.5 
- 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

,erk- 	 Address 

WASTE PHASE: 

v 	:F72(FaciIity,Name) 4",*.fl:i.:7 4,:i.  '•4 	, 	•,Z4.1.  

relt)1411r-i,a5,44-$:":"S=.* 	'1.; 
':! 	, 	14-• 	. 1:".4 .rt:41:11:3: ;:2-777.44-■"5.`,..4.* • '' -4 	411,4  

	

---(X-.;Sity; 	_:.>,:. ,..4-:,,:....-:yi-••• : :-.7.7,-  Y.-:.'..?•-".f.Z,C .f 1- 

	

..,„,..e . 	. 	,.. 	. 	• •.=. 	, . 	. 

TO BE COMPLETED BY . ,! , ..! . --- - --• - "- 
.-.' WASTE GENERATOR 7:'  • 

• ._,: :.' :-:: 
, 

WASTE NAME:  itleS 775 rco Ut i7 .  

Site Number 

State 	 Zip 	- 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

DATE: 

OTHER (Specify) TANK TRUCK OPEN TRUCK METHOD OF SHIPMENT (Circle One) 

hor e Signature) 

	

QUANTITY OF WASTE RECEIVED3 	 

	

47 	 52 

* - /-41,0e  fr‘ 

1 GALLONS 	(Circle One) 
2 CU YDS 

53 

CKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 

DATE: 

I HEREBY CERTIF THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

(Authorized- ignature) 

(Authorized Signature) 

DATE 	/ 
59 

DATE 	 

DISPOSAL STORAGE, OR TREATMENT FelLITY'  

I HEREB C 	IFY TH THE ABO •D CRIBED SP I 

jaw-4. 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(2) 

Address 

Stale 
	

Zip 

es4,0 	titc /A.) c 

(Company Name) 

Cle7C or( 
City 



0142072 TO BE COMPLETED BY 
WASTE GENERATOR 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 720  

8 	 3 

ticy  i) 0 	w Cie /  
Address 

giv 	 644 /. 4/  
State 

Generator Number 	 24 
(Company Name) 

City Zip 

WASTE HAULER(S) 

A 	 
•Hauler Name 

/360  S.W.H. Registration Nuinber   	62 _04y 
25 Hauler Address 

•. 
S.W.H. Registration Number _ 

• • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

;,.- City 

TO BE COMPUTED By..2.=:;±, -  
WASTE GENERATOR 

- State 	- 	- 

WASTE PHASE: 
Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
' 	• 

HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I_ 	f  
((Author ed Signaturej 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE-5W- KC  
WASTE HAULER* 

QUANTITY OF WASTE RECEIVED: 44 
4 	 52 

2 	 
1 GALLONsS) (Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1 ) 
c / )  
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DATE.._2 
54 	 59 

DATE 	/ 	/ 	 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE 	OVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 	/ 
(A thorized 3ignatu 

COMMENTS OR SPECIAL INSTRUCTIONS - 	

IN ILLINOIS. 217 / 782 3637 
DISTRIBUTION 	PART I GENERATOR 

if 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 6 GENERATOR 

SITE COPY - PART 3 

0000193 



• 

TO BE COMPLETED BY 
WASTE GENERATOR 

Mi les Liaboratori es 
(Company Name) 

Kankakee 
City 

City 	 -, State 	 s^ Zip 

TO BE COMPLETED BY,4-,ei  
.WASTE GENERATOR 	- 

DRUMS METHOD OF SHIPMENT (Circle One) OTHER 	 (Specify) OPEN TRUCK 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) DATE 

HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION A° 

DATE 	/ 1-2-i EC.  
(Authorized Signature) 	 54 

(1) 

I HEREBY CE 
INDICATED: 

QUANTITY OF WASTE RECEIVED - 
47 

o vi 6 
1 G,c—Trp (Circle One) 

52 	 53 

WASTE HAULER' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St.  
Address 

IL 	 60901  
State 	 Zip 

0101350 
7 

Authorization Number cs 9 7 1 	1 

0 9 1 0 5 5 0 0 0 8 
14 	 Generator Number 

	 2-4 

WASTE HAULER(S) 

:: (6  itankakee Induitrial Disposa  . ,, 	-...a60 E. Locust\''...* -  
- Hauler Name ,-.. 	 Hauler Address 

-•-•r-$4 ."'? *. 

.:(2)  . "" - - 	 r :: 	 : • 
r, 	 :. Hauler N,Ime 	 ...,,ii:  
,mre.t. 

. ...ci,• 
.111.....7-titil 1?..4:4PAI 	 t." • . • 	 .---• - DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE .  

cal Ser ice 	: ,-,..Amelra• can -:Chetai 	, 	v 	 *Col faX •Ave.;; .21 ..t&O'R.R.• fr.......t„ 	. e 	 0, 	 • 	 • 	 • 

•v-'44i .2 
' :;t4"4•Cl• ./.11:`---Vg- ( Facility Name) 'i -,',ili."-̀ . -4.: i'.7.,i, , 	4 !I:. fri. s,!. 	? 	= 	 ii  . ,i;.„..-1 ..ril'i i  Address  

' ''.71WM.$. . ":,-titGri fft th .- -•,, 	 ,..Indiana ....- • - • 	' 	=46319 

. 	Registration ihimber :0 0 6 	0/ 
25 	 31 

S.W.H. Registration Number _ 
• 38 

1 80 89 0 
.Sile Number 

WASTE PHASE .  WASTE NAME: 	:,'Acetone & Contaritinates  Liquid  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
. 	SHIPPING DESRIPTION: 	r 	 -%• 	i; 	 ' 	 - HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(A t 04e.d4 	
DATE 	/ 	/ 

Alb_ 	 60 	- 
1116, 	  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

   

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION 	PART I GENERATOR 

 

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
	

OUTSIDE ILLINOIS 800 424 8802 
PART - 2 IEPA 	PART • 3 SITE 	PART •4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

 

   

SITE COPY - PART 3 

9 



I 
..• 

TO BE L.OnetriETED BY 
WASTE GENERATOR 014 4 6 8 1 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number  9971_38  

TT 

MID—AMERICA PROTECT I VE 
(Company Name) 

ELK CiR OVE VILLAGE 
031 1+1+00026 

14 14 Generator Number 

City 

COATI NGS 	1195 LOUI S AVE .  
Address 

ILLINOIS 	60007  
State 	 Zip 

WASTE HAULER(S) 

AMERICAN CHEMICAL SERVICE GRIFFITH , I NDLANA  
• 	_Hauler Name 	, , 	 Hauler Address 

... 	• 

AMIRICAN CHEMICAL SERVICE GRIFFITH, INDIANA- 
Hauler Name 	: 	. 	 Hauler Address 	- 

0024002 .S.W.H. Registration Number 
25 	 31 

002)+002 S.W.H. Registration Number 
32 	' 31 

4 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
1- 
?"-r 

BRICAN ZI5124ICALsSERVICE 	-:P.- 0. Box 190 
' 

8081g2 • • 
(F ett ty.  Na me), 	 dress 

-. 

	 . 

City 	 - 	:State 	 Zip 

....ilt' Site Number '.:.........., 1• .,;.44.  

)
, 1 C`.1:,..,-/;!.. ',' ''. -• 11  

WASTE PHASE: 	LIQUID  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW, 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLkMABLE  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE -  3 . /1-7'072  

./.)4  
(Authorized SignatureV 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: .._.1-51E0 

53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

r-T—GALLOt713)  (Cirie One) 
2 CU. YDS, gP  Ilons 

47 	 52 

OTHER f/'iT  

CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER 
INDa.D 

DAT63_,(9_0, 
(Authorize 	gnature) 54 	 59 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: I HETICERTIF THAT THE 
e--  

DATE. 
; .r Aolc, 

(AuTh zed 	natur 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 211 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

,-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 
PART • 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART • 6 GENERATOR 

SITE COPY - PART 3 



IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424.8802 
PART 6 GENERATOR 

-,24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART .5 IEPA 

• 	I.  

0144682 TO 4E COMPLETED tY. 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

334-8 WASHINGTON ST. 
Address 

ILLINOIS 	60131  

Authorization Number 	997138 

MID-AMERICA PROTECTIVE COATINGS 
(Company Name) 

FRANKLIN PARK 24 

6314400026  
Generator Number 

City State Zip 

WASTE HAULER(S) 

• 

)  AMERICAN CHENICAL SERVICE GRIFFITH, INDIANA  
Hauler Name 	 Hauler Address 

.• 

_ 

S.W.H. Registration Number 002)+002 
25 

(2 ) 	 

	

' S.W.HAegistration Number 	  
- 	 , 	'• 	 -• • Hauler Name 

4 DESTINATION 7. DISPOSAL STORAGEOR TREATMENT SITE 
'Mat' 

iiiaiiid'AittnEvacAV'smvIcs,  
Namet3:4W.4'• 

GRIF1itITHVA#04%ikj:. 
City 

TO BE COMPLETED BY 
WASTE GENERATOR - 

, • . • •• 
WASTE NAM L 	  I.IQUID  

• —(Liquid, Gaseous, Solid) 
WASTE PHASE: 

. x  

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

PTA MVA  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) • DATE  3/21 /80 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) DRUMS 

(Circle One) 

/ 
QUANTITY OF WASTE RECEIVED:  	() 	

Ci_eti,..‘93p1 GALLON 

47 	 52 	 53 

TANK TRUCK 	 OPEN TRUCK 	 OTHER  01 //Specify) 

I _HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL W 	AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
NDICATED: 

Acq/41rAr...; 
(Auth 	Signature) 

OAT 

(2) 	 DATE: 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

,.1-1-16REBY E T Y AT HE ABOVE 	R E AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

60 

0 1) 0 I r) 6 

• COMMENTS OR SPECIAL INSTRUCTIONS: 	  

SITE COPY - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 0 101 3 51 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

9 	0 Authorization Number --r9 7 1 	1 
 

Mi les Laboratori es 
(Company Name) 

Kankakee 

195 W. Birch St. 
Add ress 

IL 60901 
0 9 10550008 

4 	 Generator Number 	 2 

City State 	 Zip 

WASTE HAULER(S) 

(1)Kankakee Industrial Disposal 	  
Hauler Name 

.S.W.H. Registration Number  0  .0_6  6  ‘57 / 
25 	 . 	31 

S W H NegisiribOn Number 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 

Mean -  Chemical Service 
Narne)...,  Site Number 

. City .; 

rye: TO BE COMPLETED BY 	- 
.?Y_WASTE GENERATOR  

Slate 	 . 

WASTE PHASE' 	 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 9 7„.o...7,1  

DATE 	CY'0  (Authorized Signature) • 

WASTE HAULERS cr-mm-)  (Circle One) 
L -L-1Y711:73. QUANTITY OF WASTE RECEIVED: 

47 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIB D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	,!7 

( 1) DATE: 0  3/ 2(4/ sq-c:2 
5 4 	- 	59 (Authorized ignature 

(2) DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY RTIFY THAT HE ABO 
f 

-DESCRIBED SPE 1AL WAS 'AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

60/  
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782 - 3632 
DISTRIBUTION: PART • 1 GENERATOR 

*-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
PART - 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 
PART - 6 GENERATOR 

SITE COPY - PART 3 

(1. 



TO BE COMPLEiED BY -- 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULINCIVNIFEST 
WASTE GENERkOR 

ACompany Name) 

city 

Add ress 
• • 

State 
910  
Zip 

0142077 

Authorization Number 

' • " 

o 2!ftr.',0* .•• 

Hauler Name r 

^ 

' 	•.•.. -Hauler Name 

' 	Hauler Addrellilk 

, 

:4•::1.44;'"-"' 	Hauler Add ress-, 	"'," • 

V.r.• 

436)6 g  •S.W.H. Registration Number  
2.5 

?.1S: 

S.W.H. Registration Number 

DESTINATION 7  DISPOSAL 1110RgE OR TREATMENT SITE 
: . -/ • : 

, 

City 

.TO BE COMPLETED BY 
•.WASTE GENERATOR 

WASTE PHASE: 

7.; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF CATION INDI 
'SNIPPING DESCRIPTION: 

. 	.• 	:. 	• 
• 

IMMEDIATELY BELOW: 
• HAZARD CLASS: 

!!: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBEVACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

  

  

WASTE HAULER* 

METHOD OF SHIPMENT (CircleOne) 

QUANTITY OF WASTE RECEIVED: 941,. 
52 

OPEN TRUCK 	 OTHER 

(Circle One) 

—4—  

DRUMS 

2 

(Specify) 

_ 

Generator Number 	 24 

WASTE'HAULER(S) 

TH 	BOVE-DES BED SPEC I HEREBY CERTIFY T 
4: IND 

•

:,• 

(1) 

(2) 

ASTE AND QUANTITY HAS BEEN ACCEPTED IN 140PER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE. 3 / 2g/ -1/6)  04 	 59 

DATE 	/ 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FAC(LITY•  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

I 1 
	kg)41 .kir,e9_ 
	 DATE .0_ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
	 14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 

DISTRIBUTION 	PART • 1 GENERATOR 
	

PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

ft 	n 



7 ." • • 	 Hauler Addrest "" 	. 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

38 

.; TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 

1 	ALLON 	(Circle One) 

Authorized Signature 

TO BE CbMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND - POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7Y)-14- e:( 	C 	--4•1  t.  s-r" 	 /  A/  
e) 	 Add fess (Company i.am 

2c/eu.  pc,  
City State 

0142079 
7 

Authorization Number 

14 	 Generator Number 	 2, 

WASTE HAULER(S) 

(1) 	  /3 6  . S.W.H. Restration .Number 42. V..42 40 -CI 
A 

Hauler Address 

WASTE PHASE: 
quid, Gaseous, Solid) , 

THE SPECIAL WASTE BEINGRANSPORTED UNDER THIS MANIFEST IS OF THE DOT lARD CLASSIFICATIOI6NDICATED ' IMMEDIATELY BELOW: 

• 

SHIPPING DES IPTION: 	 HAZARD CLASS: 

4(2,'1 	 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRA PORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OE TRANSPORTATION. 

QUANTITY OF WASTE RECEIVED: 
52 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	IIIlBIIN 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

 

(17  
(futhonzed Signi1ure) 

 

DATE:_Z__/ r2_7/ 	 
59 

  

(2) DATE 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT HEABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

z 	 DATE 3/ •■9_7' go 
(Auihorized S griatul".  ) 	 .6-47 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

   

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION: PART 1 GENERATOR 

 

-24 HOUR EMENGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-9802 
PART 2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

 

   

SITE COPY - PART 3 

0 	•' 



24 14 	 Generator Number 

4.04. S.W.H. Registration Number 
. 25 

WASTE HAULER(S) 

i4ticoe41)6En1cALS721c1 ho 5. COLF,'W 	I 	IAJD  
Hauler Name 	 Hauler Address 

CI? GALLONS (Circle One) 
CU. YDS. ,4„f  0 

5 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED - 

47 	 52 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 le  

DATE 	A- 3 - $o  
(Au owed Signature) 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - I GENERATOR 	 PART -2 IEPA PART - 5 IEPA 	PART - 6 GENERATOR PART - 3 SITE 	PART - 4 HAULER 

COMPLETED BY 
't. 	GENERATOR 

fi  

(Company Name) 

Ci4 C /46 0  
City 

Add ress 

	  60 0 9  
State 	 Zip 

o31 600_04  4,  3 G 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
orization Number 	 VI 7  7  4 . 	1 

38 Hauler Address Hauler Name . 
S.W.H. Registration Number_ 

32 

Zip 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

("lob) Net* CAL. J ,,c 	420  j; a 1 /A X A ls/ r  •  
Address 	 • 

" - • 46319 
- TO BE COMPLETED BY 	 7 
- WASTE GENERATOR 

 	- 

Site Number .  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS -MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: 

(Facility Name) 
_ 

" 	City 	 state 

SHIPPING DESCRIPTION: 

goVE leE4)‘_b  

HAZARD CLASS: 

Afi, A-1E WEIGHT FOR 
D 0 T USE ITAPPK, eS (circle one) 

51(1 0 

METHOD OF SHIPMENT (Circle One) 	DRUM 	 TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

(Auth. ize. Signature)/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
ICATED: 

DATE 	 1. _1 	ez? 
DATE:= 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTION& 	  

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	 NO 

IFY TH THE ABO 	SCRIBED SP IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

uthonzedSignature 
DATE r.il 5 I go 

2 S. IJE-57e-EAJ 

SITE COPY - PART 3 



SITE COPY - PART 3 

.TO BE COMPLETED BY 
WASTE GENERATOR 0101352 

uthorization Number 9 9 7 1 0 1 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFES 
WASTE GENERATOR 	 ■ 

:19_1_11  0  
39 •  Site Number 

"*. 

—AMerican-ChemiCal Servica - • 	Cn1fax'Avp.2 A CAO  
(Facilit y  Name), -; 	• 	 . - Address 

; 

r.) City 	 • 	State 	 Zip 

WASTE PHASE:  Liquid •  
(Liquid, Gaseous, Solid) 

WASTE NAME  Acetone & Contaminates 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  .4477/'8,9  711'1)-7 A ./} (ZA—fze-re—/ 
(Authorized Signature) 

WASTE HAULER* cr EATioNs 2„) (Circle One) 
2 11771:TS7 	(  QUANTITY OF WASTE RECEIVED. __„3.4aCa 

47 	 52 

59 

65 
DATE: 	/ 60  

I HEREBY CERTIFY THAT 1 .14 ABOVEOESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Ikutfybrizgd Sigrmiture)! 

IALid0-NS 	

I 

	

t 	Vv\V 21 .  
COMMENTS OR SPE 	grl  

I 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS 217 / 182-3637 
DISTRIBUTION 	PART I GENERATOR 

	
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

Miles Laboratories, Inc. 	195 W. Birch St. 

(Company Name) 

Kankakee  
City 

0)  Kankakee Industrial Disposal 
, 	Hauler Name 

. (2) 	  
Hauler Name 	 , 	Hauler Address 

Add ress 

IL 	60901  
State 	 Zip 

WASTE HAULER(S) 

1360 E. Locust  
Hauler Address 

0 9 1 0 5 5 0 0 0 8 
Generator Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY - 
WASTE GENERATOR . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

METHOD OF SHIPMENT (Circle S e) 	DRUMS 	Ctilc TR 1._Di 	' OPEN TRUCK 	 OTHER 	 (Specify) 

u re ) 

(Authorized Signature) 

I HEREBY CERTIFY Th,tij THE AB E DES IBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDI TEO— 

DATE 	/ 

(1) 

(2) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

OUTSIDE ILLINOIS: 800 / 424-8802 

.i1N71.1. Registration Number 0 0  6 6_42 	 
25 	 31 

' 

S.W.H. Registration Number 	• - 



	

S.W.H. ReOstration Number 	___ 
• 32 	 38 

(2) 	  
Haufer Name 	, 	 Hauler Address 

9 1 8 0 8 9 0 2  
39 	Site Number 

American•'Service - 
;:" (Facility Name) 

• :-. City 

Colfax Age.- & C&0 R.R. 
Address 

State 	 _ Zip 

WASTE PHASE .  • Liquid  
(Liquid, Gaseous, Solid) 

TO BE COMPLETED BY , 
WASTE GENERATOR 	- .1 

WASTE NAME: 	Acetone & Contaminates  

(LAZ-J-(--ir"  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE . 	  

WASTE HAULER• CI—MONS-Th(Circle  One) 

QUANTITY OF WASTE RECEIVED: 	 a ? 	0 	2 ur. -rn. 
47 	 52 	 53 

u owed g 	re) 
DATE: 4/ p 

- 	 as 

OUTSIDE ILLINOIS 800 / 424 8802 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 	60901 
State 	 Zip 

9 9 7 1 0 1 Authorization Number 

0 9 1 0 5 5 0 0 0 8 
IA Generator Number 24 

WASTE HAULER(S) 

(1) Kankakee  Industrial Disposal 	1360 E. Locust 	 0 0 6 6 4)  S.W.H. Registration Number 	L. 
Hauler Name 	 Hauler Address 	 25 	 31 

DESTINATION --, DISPOSAL STORAGE OR TREATMENT SITE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	1ISTtJIU 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) /7-  / 	 DATE. 	9 / ? / 20 
( uthorized Signature) 	 54 	 59 

(2) DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HER BY CERT 	THAT THE ABOVE-DES 	ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 211 / 182-3637  
DISTRIBUTION PART • I GENERATOR PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

OOiO2O2 



IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE /LLINOIS 800 424 8802 
PART • 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 
PART • 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

,z12.5  

TO BE COMPLETED RY 
WASTE GENERATOR 0122E STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

ts-?4S7G?)./97-c?t,  

Address 

.
Authorization Number 	 

	

a 	- 	 13 

/42/C9Alf ,A) 
kanty y  e,44i 

/ 	2u27.Z  
14 — 	Generator Number 	 2 ' 

State 	 Zip 

WASTE HA94,(s) 

.S.W.H. Registration Number 01:)7e.2 
25 	 31 

00/ 14) /6-g- 
g- 	 4/7-zip jLi 

Hauler Name 	 Hauler Address 

S.W.H. Registration Number' 	"" — 
•  

, 32 

r : DESTINATION D)SPOSAL STORAGE OR jREATMENT SITE 

0 1) 
Site Number 
. 	. 

State 

WASTE NAME: 	  WASTE PHASE: 	  
( 	uid, aseo 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DE CRIPTION: ARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS 	ED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS GE THE DEPARTMENT•AN ORTATION 

I HEREBY AGREE TO ND C RTIFY THE ABOVE WRITTEN INFORMATI N 

DATE: Author 	ature) 

WASTE HAULER' (Circle One) 411,4211100 
QUANTITY OF WASTE RECEIVED: 

• 7 	 52 53 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify) 

I HEREBY CERTIFY TH 	THE ABOVE•0 
INDICATED: 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1) Diuo 1&, 
59 Signature) (A 

(2) DATE 	 
(Authortzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY1  T 1 ABOVE DES 

---r-c„,ulhorized Sig 

BED SPECIAL ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: 4  
eo 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

000203 

SITE COPY - PART 3 



• -tv 	 • .T • 	 -7•7744 	••.3.1r",. 	 ! • .trrlt,74,15c.. -.-  • 
• :A., . 

TO4BE CONCIPLETED BY 	**** 	 STATE OF ILLINOIS 
•'WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE'GENERATOR 

• . .••• 

014208 
7 

Authorization Number 

971,--(4-Pc_Af2--- 6-4  •  qa/  
d 2 G 

Generator Number 

• 
Company Name) 	 oress 

, 	 4 CI 4 / 
City 	 State 	 Zip 

WASTE HAULER(S) 
• 

co.  
. Hauler Name 

S.W.H. Registration Number .4ct 	-42. _6-4- 

&WM. Registalion Number Li. 

	42...Li)  
cz.Site Number 

-str;t-f •-.- --1T'. ,:i7. 

. f 	s • 'T% 	-• . 	
. 

j  , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATO) IMMEDIATELY gELOW._ 

• WASTE PHASE . 	  
eous, Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

•l'HIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PANAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FCIR TRANSPORTATION, 
.• 	ACCORI5ANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION: .4 .4r 4 	A . 	 • 

- 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER` (Circle One) 

53 
QUANTITY OF WASTE RECEIVED: 	 0  

52 

OpEN Talk< 	 OTHER 
• - 

(Specify) METHOD OF...SHIPMENT (Circle On 

I HEREBY CERTIFY THAT THE 	OVE-DES 
INDICATED: •' 

DRUMS 
/ 	4 

IBED,SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN • p,ROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

( 

DATE: a 
59 7a,  

DATE 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE VE DESC ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

no 
ul on ed 	fgt(iire 

tt 

COMMENTS OR SPECIAL INSTRUCTIONS 	 

65 
DATE: / 

IN ILLINOIS 217 / 1823631  
DISTRIBUTION 	PART I GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANGE NUMBERS' OUTSIDE ILLINOIS 800 i 424-8802 
PART 2 IEP,/ 	PART • 3 SI TE 	PART • 4 HAULER 	PART 5 IEPA 	PART •6 GENERATOR 

SITE COPY - PART 3 

0no n 201 



SITE COPY - PART 3 

/ CZ_ `rz 
Ci 

DATE 	/ 

I HEREBY CERTIFY THAT E ABOVE-DES RIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: I/ 
) 

,A,.,,,,i,, ,0 . , 

utforiztcl -Vgrrok‹...  

OUTSIDE ILLINOIS: 800 / 424-8802 *-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISIO0 OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 	609 

0101354 
7 

Authorization Number 9 9 7 1 0 1 

0 9 1 0 5 5 0 0  0 8 
r 	77(<--A & 	Generator Number 	 24 

WASTE HALKER(S) 

) 	' 
(
0 
 Kankakee Industriil Disposal 	1360 E.  Locust  

Hauler Address 

0066  0/4' Registration Number 
zs 	 31 

S W H Registration Number 
-, ...Hauler Address 	; 

WASTE PHASE: 

rican 	Ca $4 
Name); 

A.M.f —..te04.71,7n1;1 '- 
...State 

BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  Acetone A Contaminatet  

THESPECIAL WASTE BEING TRANSPORTED UNDERTFIIS MANIFEST 15 .01 THE DOT HAZARD GtASSIFICATIOXINDICATED IMMEDIATELY BELOW: 

4., 	 SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

- 

DATE:  ' 1/;4/  VAuthonzed Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVE 

LLO 	(Circle One) 

53 

METHOD OF- SHIPMENT (Circle One) 	DRUMSCTAF-17--WIZ) 	 OPEN TRUC 	 n -ru  	 (Specify) 

DATE: e)  / _Lk/  
59 (Authorized Sign 	re) 

(2) DATE 	/ 	/ 

I HEREBY CERTIFY THAT THE ABOVE-DES 	ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	 cf7  

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 211 / 782 3637  
DISTRIBU TION 	PART I GENERATOR PART • 2 IEPA 	PART - 3 SITE 	PART •4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 



- 
TO BE COMPLETED BY 
WASTE GENERATOR 

Miles Laboratories 
(Company Name) 

Kankakee 
Address 0 9 1 0 5 5 0 0 0 8 

IL l • Generator Number 	• 24 

State 	. 

•-• WASTE HAULER(S) 

S.W.. Registration Number 0 0 — 

, 

(2) 	 S.W.H. Registration Number 	  
•••:,., .Flauler Name 

--7 Z"e"I'•:7' 	
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	 , 

- 1,,••• A...4  • 	 4L 	, ,, , - .,-:4,''...g;7' 	•:1.-fr.. 	1..,  - ' 

leilithemical Service 	ci, :Colfak- Avil  

46319 "- 

--1,,,r, r.re4..Q.z,v,i...„,-<,;.• City 'E2Wr,... -: - '..!:-:i.:=-ZON:i.)..,n-iir,:..2i,,.-:,., State • -":-i;i44.,..i;& 41?.. .0f.;:&.;:: Zip 

	

BE COMPLETED BY -;;:,`,%:1R-4.57 , 	 . 	.. ... 	• .... ,_ • - • . - •... •.....•„ ,.. - 	• 
WASTE GENERATOR  ef4.1r71 .'-0.,1",?,„1- -:!tlis' 

::-..."....N - "I'. . 	... 	. 

	

, WASTE NAME: 	Acetone & conta 1 nates 	 WASTE PHASE:  . 	•Liquid  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT 11AZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  

  

(Authonzed Signature) 

  

WASTE HAULER• 

 

1 GALLONS 	(Circle One) 
2 CU. YDS. 

  

QUANTITY OF WASTE RECEIVED: 	 -  

• 7 	 32 

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK OTHER 	 (Specify) 

I HEREBY CERTIFY TH 'THE 	 CIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA Cf: 

(1) DATE 	 er2To- 

(1) Kankakee Industrial Disposal  	  
Hauler Name 	

11 	
.25 

(2) 
(Authorized Signature) 

,DiSPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT H BOVE•DESCR 	D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

e At 

DATE 	/ 

DATE 

COMMENTS OR SPECIAL INSTRUCT IN 	  

IN ILLINOIS:  217 / 782.3637 
DISTRIBUTION -  PART • I GENERATOR 

	
PART . 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 	PART • 6 GENERATOR 

*-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 

0101355 
Authorization Number 9 9 7 1 0 1 

" 31 

SITE COPY - PART 3 

'4 06 - 



7 

DATE 	/ 	/ 

DATE:4 ,  60  

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THEVEDESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

(Au horized Sign)/re) 

MPLETED BY 
..: GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

(C mpany Pi ,  me) 

City 

Add ress 

6 01.  ep l 
State 

• 

WASTE HAULER(S) .  • 

• (1) 	 3 (9  
Hauler Address 

Registrationllumber 

S.W.H. Registration Number 
• . Hauler Address 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

'TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: 
aseous, Solid) 

Authorization Number _a 	 
13 

4- -a-
Generator Number 	 24 

THE SPECIAL WASTE BEING TRANSPoRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ... 	...., 
. 	. 	HIPPINGDESCRIP ION: '''''., 	-• 	-- • 	-•• 	-- ••• 	- 	.•-- 	 -,' a 	 ? 	 HAZARD CLASS: 	' 

4 	 ,—,„-L....44-62..--  , 	 . 

(I  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE: (Authorized Signat 

WASTE HAULER* 
2 

GALLON 	(Cade One) 

53 

(Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

QUANTITY OF WASTE RECEIVED: 	 
52 

	

OPEN TRUCK 	 OTHER 	 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

) 

(Authorized Signal tel 

AT THE ABOVENSCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CE 
INDICAT 

(1) DATE:/ / /7; -4D 
59 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

0142085 

IN ILLINOIS: 211 / 182-3631 
DISTRIBUTION .  PART I GENERATOR 

124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 
	

OUTSIDE ILLINOIS 800 / 424-8802 
PART 2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 



. STATE OF ILLINOIS 

Miles Laboratories 
(Company Name) 
Kankakee 

City 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION: PART • 1 GENERATOR 

'•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
	

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

	

WASTE GENERATOR 	• 

195 W. Birch 	t. 

r•• •  
-Aiithorization Number 	

9 	9 	7 

. 

0 '9 1 0  5 5 0  0 0 
Generator Number 

1 

8 

0 

7 

1 
13 

G 
24 

Address 
IL 	60901 
State 	 Zip 

0101356 4-  BE COMPLETED BY 
\‘'WASTE GENERATOR 

(1) Kankakee  Industrial Disposal 
Hauler Name 

(2) 	 • 1'7- . 

Hauler Name  

WASTE HAULER(S) 

1360 E. Locust  
Hauler Address 

Hauler Address 

. S.W.H. Registration Number 0 0 6 6 	 

	

25 	 31 

' 	• 

S.W.H. Registration Number _ 

DESTINATION --. DISPOSAL STORAGE OR TREATMENT SITE •-• 

AmericanthemicaLServ 	-.Colfax Ave. i C&012:1C4a4iriPru14.4.k,- ,-• -. -,. _X:ifit.9  I 8 08  

	

1741,Wacility Name)., ,-.; 	 ‘.,,',•- :Ael El re ss ' 	- :::4,,,,,St,"*: • 	 .-."4,..4,-39 wx.site Nuaber. "7-ti 

	

Abe:Y*6H ffi th 	IN , -"- -:;.- ':1 	'463rr6Nt!r-  

,f....-,,-:, 7: Ci ty • -•ikr3",t;'" ' 	 ..,,:.- State •••-• .,'-1  -;.,: : 	 - Zip.,.:•47,,fit,t, '-'' 	
-4.% A 	

...,-• ....-4 

	

TO BE COMPLETED BY ,-:. , -. T.':' ' • 	 , • 
• WASTE GENERATOR  •'.. , : . , 

	

WASTE NAME: ' Acetone & Contaminates 	 WASTE PHASE: 	'Liquid -  
•• _ - 	(Liquid, Gaseous, Solid) 

THE'SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	 

 

(Authorized Signature) 

 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: 	_2_ _O__Q 

• 7 	 52 

(Circle One) 
2 CU. YDS. , 

  

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

   

DATE: 	...g/ 	 (-) 
54 	 - 59 

 

(4thorized Signature) 

 

(2) 	  
(Authorized Signature) 

DATE 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT T E 	OVE-DESC BED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 1 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

(A thonzed S ature)e— 
DATE 

60 • 	 85 



TEIBETCC

▪ 

M

• 

PLETED BY 
WASTE GENERATOR 

Miles Laboratories 

01013577  
Authorization Number 9 9 7 1 0

—/ -ir 

STATE OF ILLINOIS _ 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 
Address 

IL 
State 

14 Generator Number 

.,••■■•? 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

èFICaR.CbeVical Service 	., Colfax7 Ave!'1 .-C&O rli.L. 
39 	 - 	 Site Number 	46  Name) - 

Griffith 
Address'- 

4'6319 •er 

WASTE PHASE: 	 liquid  
(Liquid, Gaseous, Solid) 

WASTE NAME:  Acetone & Contaminates  

WASTE HAULER' LGA.103,$) (Circle One) 
2 CU. YDS. 	/ 

53 
QUANTITY OF WASTE RECEIVED - 

52 

DATE: 	4// .2 4 / 
24 

DATE 	 

(1)  (Authofr-"/"/•) ) 
nzc Signature) 

(2) 	  
(Authorized Signature) 

DATE. 
60 

IN ILLINOIS: 217  / 782-3637 
DISTRIBU T ION: PART 1 GENERATOR 

'724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS 800 / 424 8802  
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

_(Cornpany Narne) 
Kankakee 

City 
60901 

Zip 

WASTE HAULER(S) 

Kankakee Industrial Disposal (0 	 •  

Hauler Name 

1360 E. Locust 
Hauler Address 

,-------. 	• 
S.W.N. Registration Number 0 0 6_6_  0  _Z 

• 25 	 31 

(2) 	 S.W.N. Registration Number 
Hauler Name 	 Hauler Address 	 • • - 	 31 

- 	City - 	 S te 

t-  TO BE COMPLETED BY 
WASTE GENERATOR  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE.  4/94,1/7O  

	 (Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL STORAGE. OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

00 4) 0 9.0 

0 9 1 0 5 5 0 0 0 8 



SITE COPY - PART 3 

t 

31 • 

1360 E. Locust 
Hauler Address 

S.W.H. Registration Number  
23 - 

.) Kankakei Industrial Disposal 
Hauler Name 

:LS 
. '.TO BE COMPLETED BY , 

WASTE GENERATOR  - 

WASTE PHASE' 
/N. 

Liquid  
(Liquid, Gaseous, Solid) 

WASTE NAME: 	Acetone & Contaminates  

DATE 	/ (2) 	  
(Authorized Signature) 

.4 COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 r 424 8802 
PART 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF Lavp POLLUTION CONTROL 

SPECIAL WAS‘TE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 

TO BE CCMPLETED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 

Miles Laboratories 

WASTE HAULER(S) 

S.W.H. Registration Number 

	

Hauler Name •' 	 Hauler Address ;;  

• 	r. 
N ,, ....:e:•,,,,,,' 7-: : 

ROier danChem dil Seriiceovzx: Ci 
Nagle) .,:-..? 	: r - .....• z-e54, . - •., Address ' ,.  

c........ ..TI. 'CH 	ffi th . 	 .:-- 	 , 	 46319 	 
,-.State -,i.,....,;.,  7 , 	 • 	ZIP 	.. : , 	 1 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

A- /4)) 	. 
(A horized Signature) 

	

DATE:_ 	 (T) 

	

54 	 59 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

9 ,, 

,..,,,,,,,,,,,„..„,, 

(Authorized Signature) 

QUANTITY OF WASTE RECEIVED:  
47 	 52 437 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 9-Ati  L LtOofp 
2 	

(Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS 
INDICATED: 

(1) 	J,5) 
BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT TilE ABOVE-DESCRIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Sig a urer 
LI'  DATE: 	/ 	/ 

ao 	 65 

2-1 go 

"S n 

,DESTINATION,— DISPOSAL STORAGE . OR TREATMENT SITE , 

lfax Ave..q C&O R.R. 

(Company Name) 

Kankakee 
City 

60901 
Zip 

0 9 1 0 5 5 0 0 0 8 
14 	 Generator Number 

	 24 

0101358 
9 9 7 1 0 1 Authorization Number 

Address 

IL 
State 



S.W.H. Registration Number 	 — 
a 32 . 	 38 

K L.D .  

Hauler Name 

WASTE HAULER( 

/360 E. e  
Hauler Address 

•'7 
t 

'S.W.H. Regisiratimi Number  
25 

WEIGHT FOR 
D.O.T. USE 	—  q /o 	T S (circle one) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTI6N AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAOLING, MANIFEST 

0/ M fith Ls,  
Address 

ei 	/ 
Zip State 

j(,, BE t-OrAPLETED BY 
WASTE GENERATOR 

•: DESTINATION — DISp9SAL STORAGE OR TREATMENT SITE 

a  

- . Site Number • "Ad d ress 

State 

11"TO BE COMPLETED BY "iitt*ttgarr:' 
WASTE GENERATOR  

WASTE NAM 
, 	- 

. 	• 
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF TVOT4AZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

7 	-- • 	

H A1A4) CLASS SHIPPING DESCRIPTION 	4 	T St • 

• • 	- 

Hauler Name 

- 0225_T4i 

Authorization Number 
1 3 

_ 	• C.  I 0_ JO_ _4! 
Generator Number 	 24 

Com any Name) 	' 

-4-112-41-0—■.P  
City 

Hauler Address" 

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

(Circle One) 

53 

1 
2 C 

47 	 52 ■448` 

QUANTITY OF WASTE DELIVERED 	6  
- 

(A hori 	ature) 
, 	DATE. 	 

; 	39 
• • 	; 

DATE: 	/• 	 - 

I HEREBY JIIFY T 	THE A VE DE 
INDI 

(Authonzed Signature) 

(1) 

(2 

RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

x 	.--- 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	 -KO  
( u or ed Signature 

 

  

L.--' 
WASTE HAULER 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE ABOVE- ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

YES 	NO 	 

  

DATE: 60  

  

   

COMMENTS OR SPECIAL INSTRUCTION& 	  

IN ILLINOIS. 217 / 782-3637 •24 HOUR EMERGENCY.AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION. PART - I GENERATOR PART - 2 IEPA 	PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 GENERATOR 

SITE COPY - PART 3 



DATE 	/ 	/ (2) 	  
(Authorized Signature) 

OUTSIDE ILLINOIS 800 / 424 8802 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

• 

TO E .,COMPLETED BY 
Tt GENERATOR 

•• 	• 

Miles Laboratories 
(Company Name) 

Kankakee 
City 

60901 
Zip 

Address 
IL 
State 

14 Generator Number 24 

•STATE OF ILLINOIS 	• 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

195 W. Birch St. 

0101359 
7 

9 9 7 1 0 1 
Authorization Number 

0 9 1 0 5 5 0 0 0 8 

25 
LCL 

Si 

Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , . 	. 
. _ 

tolfax Avé.4 C&Olt:R. I 8 0 8 9 b 2 l' .14MerIC#0C4 

WASTE HAULER(S) 

1360 E. Locutt 0066  
.S.W.H. Registration Number 

•• .• Hauler. Name 

S.W.H. Registratiod Number _ 
Hauler Address 

3 46, Address _ Name) .; Site Number ' 

- IN  
'Stale - 

TO BE COMPLETED BY .1.• 
WASTE GENERATOR 

.1,VMTEN-E:  'Acetone  & Contaminates  WASTE PHASE - 

, 
Kankakee.Industrial Disposal\ 

LON (Circle One) 

53 
QUANTITY OF WASTE RECEIVED: _ 

47 	 52 

(1) i{r  
(Authorized Signatu) 

DATE. k/ _3a/  ,p  o 
54 	 59 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

WASTE HAULER• 

I HEREBY AGREE T AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  JO 80  /, -L/ 
(Authorized Signature) 

IN ILLINOIS 211 / 782.3631 
D ISTRIBU HON PART I GENERA TOR PART 2 IEPA 	PART 3 SITE 	PART .4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 



(1)  Cf/P . 	m K 	v 	 
Hauler Name 

(2) 	  
Hauler Name 	' 

WASTE NAME: 	4r"-t.m- 	4/./..44 :••• ltrf fe4  WASTE PHASE: 
(Liquid, Gaseous, Solid) 

(Circle One) (I GALLON 
2 C1). YDS. 

WASTE HAULER' yr 
QUANTITY OF WASTE RECEIVED: 	3  

47 	 52 

DRUMS OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 

/ _/ DATE. e  

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

T 	COMPLETED BY 
STE GENERATOR 

ift 	At' le-4 G /A/ 4 
(Company Name) rife e7  4 e.) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTCCTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0008630 

Authorization Number 	_2 Z.  
a 	 13 

14 	Generator Number 	24 

-.; DESTINATION ---,DISPOSAL STORAGE OR TREATMENT SITE 

	

; 	Cay rf 

17'-%•TO BE COMPLETED BY • 

	

• WASTE GENERATOR 	- 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

ejj 4-rr 	 4 0  5 (-0 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  A 	oozed Signatu 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

S.W H. Registration Number 
31 

S.W.H. Registration Number 

(1) 

951/0  S, a 4. C- /tC- 1 TT" 

Address 

State 
4544e  

Zip 
7.-LA 1-a ta./.c 

DISPOSAL STORAGE, OR TREATMENT FACILITY 

I HEREBY CERTIFY 	TH AR E D SCRIBED 
	

CIA 	TE ANI DICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 
65 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 
- isTRIBUTION: PART 1 GENERATOR 

 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART . 2 IEPA 	PART •3 SITE 	PART •4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800 / 424 8802 

PART 6 GENERATOR 

 

<1TE COPY - PART 3 

0000' 13 



(Authorized Signature) 

TO BE EC.MPLETED BY 
WASTE GENERATOR - 

. 	- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-(12055P3 

Authorization Number 997712 
a 

 

MTC GEAR CORP 	105 S. BRADLEY RD.  
(Company Name) 	 Add ress 

LIBERTYVILLE 	ILLINOIS 	60048 
City 	 State 	 Zip 

 

 

091_0900008  
Generator Number 	 24 

  

WASTE HAULER(S) 

AMERI CAN CHEMICAL SER. 	420 S. COLFAX AVE.  
Hauler Name 
	

Hauler Address 
GR I FFI TH, • IN 46319 

Name 	r- 	 • Hauler Address  

S.W.H. Registration Number 0  0 	0 	12 
- 

. S.W.H. Registration Number_ _ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

R. 0 egolir 
• 

••":" 	AMER! CAN CHEM I  CAL:-.SER.-:- L• 	420 S COLFAX AVE 
;Mtrit4; (Facility Nan?) . 	 z 	. 	Address 	 - 

GRI FF1 TH 	46319 ' 
- 	 ,t • 	y4-• 	 • 

u4J City 	 Zi 	 • State 	 :Zip 

SiteNumber 	46  - 

a 

!•71, 

50. 
V ,  

4...TO BE COMPLETED IlTite- 	 141%1U: 
-.71WASTE GENERATOR  

WASTE HAME: •cH LORDIAIEc. SOLVENT  •  . WASTE PHASE: LIQUID  

 

 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESC TI 
	

HAZARD CLASS: 

Ca2 LBS 
TONS (circle one) 

WEIGHT FOR 
D.O.T. USE 	 

OTHER (Specify) 	"I  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' 

DATE . 	 "e0'  

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I A%NOWLEDGE THE DESTINATION AS 
INI ATED: 

(1  
(Autho ed Signature) 

DATE: 	I 	I 
(Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

 

DATE: :5-2  
5 

.. 

1 

     

HEREB CERTIF HAT THE AB 
I 

- C 02 
(Au honzed Signa e) 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

C1AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 	I D/L/ 23 
COMMENTS OR SPECIAL INSTRUCTIONS. 	  

IN ILLINOIS: 217 / 782-3637 -'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART -1 GENERATOR 	 PART  - 2 IEPA PART 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: "2---.0 3 4, 	- - 

METHOD OF SHIPMENT (Circle One) 	DRUM 	 TANK TRUCK 	 OPEN TRUCK 



City 
Z. 3 / 9 

Zip 

Name) . 	 - 	 Address 

Xt47,11,57Ve 
State 

Site Number - 	lt,„1 

DATE  "6."--"'"--  

   

 

(Authorized Signature) 

I HREY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL 	TE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE12,5 iy/ 

DATE 	/ 	 

.441444•14-..4,  

(Authorized ign ture) 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED: 	'DO 
TANK TRUCK 
	

OPEN TRUCK 

(Circle One) 

52 
	

53 

OTHER  V 17 /I/Specify) 

WASTE HAULER* /0 

.,- • •'.* 

• 11■110.1.11. 	•••• •••••:•.. ;•• ••••• 	f.••4 ••••!.,  • •••••• 

*•• 	- 
TO BE COMPLETED BY 
WASTE GENERATOR 

	

0114.4) e 	 r-) e' 	C  
(Companyilame) 

nL 
City  

STATE OF ILLINOIS • • 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/ ?Gos--  5 o ;1AL  Sire/ Sr--  
Add ress 

 

T-1- (— 

State 

 

449Z, -Z7 
Zip 

  

)0197569 
Authorization Number 	9_7 L 

13 

/  ,4 — 	Generator Number 	 24 

WASTE HAULER(S) 

,e ie. 	eti.-"At "t  -5.-e dc'Jit- P 	..).45  • .C17-  T.-hi  
Hauler Name 	 Hauler Address 

S.W.H. Registration Number .7) 0 	 ago_ia 
25 	 31 

.S.W.H. Registration Number 	  
• 32 

DESTINATION.7 DISPOSAL STORAGE OR TREATMENT SITE ,• 	 ..4 

V.:10 BE COMPLETED BY 
t-,;.!WASTE GENERATOR  :•7;.;4 

• I:In. 

-- 	WASTE NAME: 	Z ifP  WASTE PHASE 	 
(Liquid, Gaseous, Solid) 

L- 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

!HEREBY 

DATE:  
au 

ebISPOSAL, STORAGE, OR TREATMENT FACILITY*  

SCRIBED SP CIAL WA TE AND INDICATED QUANTITY HAS BEEN ACCEPTED: ERTC(A'T THE ABO ED 

(Ai onze SUature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PAR I - 1 GENERATOR 

 

0-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SI TE 	PART 4 HAULER 	PARI - 5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 
PART - 6 GENERATOR 

 

SITE COPY - PART 3 

000215 



Registrition Number_ 

liqUid  
(Liquid, Gaseous, Solid) 

.2C 

TO WE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0144412 
Authorization Number 9 9 7 1 8 8 13  

0 3 1 6 0 0 0 3 4 2 G 
• 
	

Generator Number 
	 24 

M&D Flexoqraphic Printers, Inc. 3600 West 83rd. Place  
(Company Name) 	 Address 

Chicaoq, 	Illinois 	60652  
City 	 State 	 Zip 

WASTE HAULER(S) 

(1)  American Chemical Service Inc. P.O. Box 190  
Hauler Name 	- 	 Hauler Address 

.(2) 	  
V t' 7.7.  '. 	

'. r 'l =. ■;:, \i;;.....',"• .; Hauler Name  
... ' :Li 	 --.Y... . ..ir.,:: „W.ekcZkii-$' 	 DESTINATION -. DISPOSAL STORAGE OR TREATMENT SITE 

i ll ... . , . 	 - . .. - ' • "7 . 	. -.11,-.,.i.:,-' 4i-,:i. ., f.,,,,  ......,...:, . 	....,. .. 	.  
-,14 „,.. 4 -, . 

,--, ..i. -A L.. -KfrImit...1,- A J 

	

M et/ rA 10:L-vi torn IPA/  ere,  oe e •• 	4 eiel:It'etift - /9.4D .  
,iite,..-1,....;,-....::1,4,,,,,,.-,:(Fiility  !la me) ttiVielICAY410...3W-T. i.,1,";,..::::;-... 	Tv:+:7,Address .  • +:^4f:W...t...N 
*.  X;f4T74:-4%,...Zi.it;  

,•'-i4:-..i ,,ir7, 	' : ;:eii.".•,:4;t-t:=:+iqCitY - ::;i ?;:.;•:•:i::•:•:- .-'.....-:,.. State '.,.:,..•-: ',- • -:•:,- . .v:. -: ' 

S.W.H. Registration Number() 0 	Dal_ 
Griffith, Indiana - 

Hauler Address 	. 

2:4,31 
tf.PSite Number 	 • 

- 

WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Flammable 	 None 

Quanity of  Waste 	Gallons 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 3-11  /1/ g  	 (Authorized Signature) 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 

C  2rtrrt.417.s> (Circle One) 

QUANTITY OF WASTE RECEIVED0  (*) 
• 7 	 52 	 53 

TANK TRUCK 
	

OPEN TRUCK 	 OTHER  4'4 	(Specify) 

I H •EBY CERTI 	THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND OJJAN,TITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IgTED - 

DATECS; / g 
(Authorized 54 	 59 

DATE 	/ 	/ 
(Authorized Signature) 	 - • _ 

65 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

	

.....,,J4 \IER 	CERTIF THAT THE A OVEIDESCRIt3ED SPE 

	

l.) 	 Authorized 	na  

IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

1. r 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART 1 GENERATOR 

 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS. 900 / 424 8802 
PART 6 GENERATOR 

 

SITE COPY - PART 3 

00i n''16 



TO BE COMPLETED BY - 
WASTE GENERATOR 

STATE OF ILLINOIS - • 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
—WASTE GENERATOR Authonzation Number _

9 9 7 1 0 1 

Miles Laboratories 
(Company Name) 

Kankakee  
CITy 

14 14 

0 9 1 0 5 	5 0 0 0 8 	G 

Generator Number 

1360 E, Locust 
Hauler Address 

Oegisiration Numb-ef  0  O6_111.._ 49  

	

25 	 31 1 

•*.i. 

• S.W.H. Rigistration Number 	 
Hauler Address 	1; - 

• Agiellcan,thinlical Service 
„it•-•: (Facility Name) 

Griff1th -.: 
Y 

;TO BE COMPLETED Bt., 
WASTE GENERATOR  

Acetone & Contaminatei WASTE PHASE: ti wid  
(Liquid, G seous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD OLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENOP4RANSPORTATION.  

I HEREBY AGREE TO/ ND CE TIFY THE ABOVE WRITTEN INFORMATION 

DATE.--6—    ■  _f2,2( 4-,AJ  
(Authorized Signature) 

WASTE HAULER' (Circle One) 

1__ 
53 

QUANTITY OF WASTE RECEIVED: 	'?  
•7 	 51 

METHOD OF SHIPMENT (Circle One) 	DRUMS OTHER OPEN TRUCK (Specify) 

I HEREBY CERTI 	THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

4d1  >1/(171;1  (I) 
- (Aulhonzed Signature) 

D A T 
54 	 59 

(2) DATE 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
ri. 

) 
L,7 I HEREBY CERTIFY THAT TH 	V 0 SCRIBED SP IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

'''• j / i iS .. i .,,, 
• ,,J,,-; ;..., 	/ 

(Autf izkol Sig 13,F1.fter i II j',ir 	pr- 

COMMENTS OR SPECIAL INSTRUCTIONS - 	  
t 
C 

is- 
DATE: _ 

eo 

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION. PART - I GENERATOR 

'-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 , 424-8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY — PART 3 

A At 	el ,) 	•••• 



STATE PF 	1 . 	, 	. 
ENVIRONMENi AL PROTECTION AGENCY 
DIVISION OFtAND POLLUTION CONTROL - 

2200 CHURCHILL Re5AD, SPFINGFIELD, ILLINOIS 62706 
(217) 782-6760 

-
SPECIAL WASTE HAULING 5 

 

MANyEST 

9/ Al.  
Address 

•• 	- 	City 	

• 	

State 	, 

TO BE COMPLETED BY 
WiSTE GENERATOR _ 7* 

• _ . 

Zip 

0225751 
7 

Authorization Number __Q2 
e 	 , 	I) 

Generator NuMber 	 24 

WASTE HAULER(S) 

-,d 3 1,, E 	tr-r 4'4.4  
• Hauler Address 

- 	4 
•	 

-F_Ilauler Name ,w.:_yk 	 ..0•11auIerAddres),,i, 	••• - 

	

Regtstration NuIr 	L 	_ 
. . , 	 25 

• 

. 	 • • • 	. :- 
S.W. 11. Registration Number 

Kauler Name 

e 
• 

• Crty 

DESTINATION — DISPOSAL STORAGE OR TREATKUIT SITE 
; 

Addres 

•

• 	

'State 	 Zipr 

gLza..7  
3  . 	Site Number - 	46 

• . 

'.7. TO BE COMPLETED BY ,•„..., . . 

	

WASTE GENERATOR "-,-,•• 	• 	 , 
'-' . -WASTE NAME 	 . WASTE PHASE - - --. , ... -.4.,...,.:.:--ci 	_ 

, •-r:..e r-  - - 	''' - 	'' 1- :.--''Zi----` "-cj' . . 	 . 

-: :IRE SPECIAL WASTE lkING TRASPORTCD'UNDERTHIS_MANIFEST IS OF T4E DOT-HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

•-• 	- — 	a  - .. ' 	.. -7.  SHIPP_IN DESCRIPTION: •••.7---;';. 
.. 	 .- 

. 	7....... 	, 	. 	• 
/ 	1.  . f 

—,‘ 

•quid,.Gaseous.,.Solid) 

(drcle one) 
WEIGHT FOR 	, 

D.O.T. USE  . • 	20 

_ 
(Circlane) 

,-. , 	.7 	2 	- 

METHOD OF SHIPMENT (Circle One) „_,.. 	DRUMS 	,(AjrNIZ:f 	
, 
OPEN TRUCK 	 OTHER (Specify) 	 --- 	 '  

• • ',..-. ' • 

.1. ; 
THIS IS TO CERTIF'Y THAT THE AB6VE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

- IN ACCORDANCE WITH THE APPLICABLE-REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	 .. . , 

!-WEIGHT FOR I.E.P.A. USE MUST BE • 
CONVERTED TO CU. YEA. OR GAL QUANTITY OF WASTE DELIVERED 	_O. 4  a 	ôk 

(I) 	4...D  
(2) 

DISPOSAL STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFy„THA4 T 

DATE: 60 

I HEREBY AG-REE TO AND CERTIFY THE ABOVF.WRIEJEN INFORMATION 

-DATE .  61/ i-/-/?r, 
- (Authorized Si 	ure) 

- --r 

I 

WASTE HAULER 

.....„,_ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLESGE THE DESTINATION As 
INDICATED: 	 •9!...,.., 	. 

..-L, 	. 

• DATE:  
Authorized Siehature) 
	 59 

4:•••• 

(Autherized 3ignoture) 

HAZARDOUS WASTE SUBACT TO FEE YES 	 NO 
ECIAL WASTE AND INDICATED QUANTITY HASTEE,N f

▪ 

cCEPTETi AT THE SITE SPECIFIED ABOA: . _ 
• 

(Authonze 	lure) 

tta 
COMMENTS OR SK,c1AL INSTRUCTIONS 	  

' 

IN ILLINOIS: 217 / 782-3637 _*24' HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

! 



-(t -1-; 
enerator um er 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST • 
WASTE GENERATOR 

017720 

Authorization Number .._9. 	-7 -2- -S 

TO BE COMPLETED BY 
WASTE GENERATOR 

R TIN MILL prtnnucTs 
(Company Name) 
	

Address 

Frankl i n Park 
City 

 

Illinois  

wate 

 

601U  

  

, - 

"(0  AMERICAN rmmITCAL SVC  
Hauler Name 	 • 

S.W.H. Registration Number _34c 	_2_ _4 	X3  

' 	Hauler Address 	' • 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. 'Registration Number 	  
3 

Site umber 	A 

j`t. 
' 	•  7 . . 

' 	- 	• -' H ler Name 

to''f0 BE COMPLETED BY  
WASTE GENERATOR  

.::•Wsri-iaiiEPATI■il* SOLVENTS  
• 

WASTE PHASE: 	UOUJD 	  

WASTE HAULER' dap GALLONS 	(Circle One) 
7 CU YDS. 

52 
QUANTITY OF WASTE RECEIVED: .0- C 	-D•-• 4 7 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

(2) DATE' 	/ 

I HEREBY CERTIFY THAT THE ABOVE 	SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS Cr{)\  
INDICATED: 

n  • 
) c.N-1  kV OA, el  

(Autho 	d Signat re) \ 
DATE.Lo 

(Au hon ed ignature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

WASTE HAULER(S) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

 

PLAmmARLE LIQUIDS 

 

DOT 172.101 PAINT  

 

   

     

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
- 	IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBy 	TIFY TH THE ABOV 	ESCRI 	S 	ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

uthonzed SignaTure) ek. • f 	, DA T 	/ 	 / 
Ao 	 - 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

    

IN ILLINOIS 217 / 7823631  
DISTRIBUTION 	PART I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART • 5 IEPA 	PART 6 GENERATOR 

 

 

    

SITE COPY - PART 3 

9 



0006749 %.:OMPLETED BY 
.STE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number D_L 

e 	— 13 

OA N 	ideS 	njLts Co. .D.-/ 91 S . 	 eui k) -kc  
Address (Company Name) 

14 	 Generator Number 24 

City 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 

CoL 1  

- Address 

Ci tY 	 , 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: 1) 1 0  
( quid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/CQ—LcJT 	 fi p 

L  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION. 

_ 

0----tt." k—e-t....."=r• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

 

DATE / —/6  
WASTE HAULERS (.....1GetAj l.: 11_011%,IS...) (Circle One) 

" 
53 

QUANTITY OF WASTE RECEIVED:n_a_s..S.: 
47 	 52 

OPEN TRUCK OTHER METHOD OF SHIPMENT (Circle One) DRUMS (Specify) 

I EREBY CE IFY THAT I E YBO E 	SC IBED ,SP 
INDICAT 

AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CON,NTION FOR TRANSPORT AND I XCKNOWLEDGE THE DESTINATION AS 

(1) DATE:Z..42/ .L 
honzed Signal 	) p. 

(2) 

54 	 59 

DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY .  

I HEREBY CERTIFY THAT THEA VE-D AND IN R ED SPECIAL W 

1 

ICATEP QUANTITY HAS BEEN ACCEPTED: 

(Authori ed 5 natilre) 
D A T4/7  //4;" / 

COMMENTS OR SPECIAL INSTRUCTION& 	 
1 

IN ILLINOIS 217 / 782.3637 
DISTRIBUTION 	PART I GENERATOR 

'424 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART . 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 

PART 6 GENERATOR 

SITE COPY - PART 3 

0000220 



"—TOMCOMPLETED BY 
WASTE GENERATOR 0177201 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7 

Authorization Number _14,__9_4_ 

J S TIN MILL PRODUCTS -3400-410r-th-yow#11--.Av-ealle- 
Ad ress (Company Name) 4i45-1-45-0-0-0-4-17-1-1= 

Generator Number FranRlin paor 	I11inoi4 	60141 
City 	 3tate 	 Lip 

WASTE HAULER(S) 

( 1 )_,AMERICAN--CHEMICAI-SVC- 
Hauler Name 

.S.W.H. Registration Number 1_4_2_400 31 ,  

Ha ule r Name 	 • Hauler Address 
S.W.H. Registration Number 

32 	 ,• 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

0 :Ptata 
:-Wl." 	

k 
••• . '=-1( acility ez 	 Address 

.-TO BE COMPLETED By 
AVASTE GENERATOR  

e79-0--k 

WASTE PHASE: 	  
, 	ous, Solid) 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE LIQUIDS 	 DOT 	172.101 P INT 

THIS IS TO..C,FITIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCrWITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  (Authorized Signature) 

WASTE HAULER* (T-TALLO .4.N.,,  (Circle One) 
2—CLI YDS- 	1 7/ 53 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED /1-).1)_---  
52 

TANK TRUCK 	 OPEN TRUCK 	 OTHER  1/1?"1-? 	(Spectly) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S. 	 NO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
NDICATED: 

DAa,_•., zp (Au•flied Signatu e) 

DATE 	/ 	/ 
(Authorized Signature) 

DISPOSAL, STORAG OR TREATMENT FACILITY* 

REBY CERTIFY HAT THE ABO E D 	 IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS.  217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR 

124 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

0 0 I') 	2 1 



TO E.0M PL ET ED BY 
1VASTE GENERATOR 0165809 

7 

Authorization Number _9_ _9_1_ _2_ .5_ 7.1,_ 

' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Generator Number 
• 

& S TIN MILL PRODUCTS  3 4 0 0 NORTH POWELL AVENUE  
(Company Name) 	 Oddress 

FRANKLIN PARK 	. _ILLINOIS 	\ 60131 	  
City 	 State *, 	 Zip 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) OPEN TRUCK 	 OTHER (Specify) 

0 GALLONS 
2 CU YDS. 

(Ci rcle One) 

53 

RE CERTI THAT THE A OV D 011. 	ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

ut orize-r1 Sigirarure) 
DATE: _.1 

(I)  AMERICAN CHEMICAL SVC  
Hauler Name 

WASTE HAULER(S) 

. .S.W H Registration Number ALA_ 2_4_49  0  a_ 
25 

-SW H Registration Number _" 
Name 	 Hauler Address 

"I 

.1 
L1'LlIz_921L -21 

Site Numbii 	 - 
4. 

WASTE pHASE• LIQUID  
(Liquio, uaseculs, Solid) 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE LIQUIDS 	 DOT 172 101 PAINT 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 
AA "— 

(Authorized Signature) 

QUANTITY OF WASTE RECEIVED:DC--)i—..a-- 	 
•7 	 02 

TANK TRUCK 

(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 211 / 782-3637 
DISTRIBUTION: PART • I GENERATOR 

4-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 

PART 6 GENERATOR 

SITE COPY - PART 3 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE A QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS AM TED: • if 1
• 

111— -• (Authonz 	nature) DATaz/? / 0 
DATE 	 

0000222 • 



. . 

*- 
TO BE COMPLETED BY 
WASTE GENERATOR 

0006748 STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL • 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7 

Authorization Number 	9_711.0_/ 
8 	 13 

Aot/ A- We-sir-4A) Mkis Co. 	S. ,c  
4L,..716_0_0_62_ 	G 

	

(Company 	Name) 	 Address 

	

C 1C ,46-0 	/Li./ /1.)UiS 	6o6i6 

	

City 	 State 	 Zip 

14 	 Generator Number 	 24 

WASTE HAULER(S) 

i`16. 1-1(2/4..01‹ /A/c- . Hauler Name 
S.W.H. Registration Number 	c7011 

35 

S.W.H. Registration Number 
j 

.WASTE NAME: WASTE PHASE  • ok— Q t) 0  
• 	(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

//--:- .1-A r., ,A-7,q4? 1_i_-.--  i•G'  1- Ice -Dor  
/LA AinAtIRLL:- -  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  7- / 7-S-6 (Authorized Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED:a0 QO  0  

47 	 52 

c1i......G€V4c0aNsy (Circle One) 

52 

METHOD OF SHIPMENT (Ci le 0 rie 	DRUMS OPEN TRUCK OTHER 	 (Specify) 

AL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEO Li/ 2-10 
54 	 59 

DATE 	/ 

	

I HEREBY CERTIFY THAT THE 	0 	CRIBED SPEC 

(A 	a ed Signature) 

ATED QUANTITY HAS BEEN ACCEPTED: 

DATE 	L_v 
60 	 114  

COMMENTS OR SPECIAL INSTRUCTIONS 

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS 217 / 782-3637  
DISTRIBUTION PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART . 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART . 6 GENERATOR 

SITE COPY - PART 3 

022 



TOBEtOMPLETED BY 
-WASTE GENERATORS 

WASTE HAULER(S) 

49r1 	COLFAx 
Hauler Address 

•S.W.H. Registration Number  • (i)  AMERIcAN CHEMICAL Svc  
Hauler Name 

Hauler Name Hauler Address 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

t24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

JS 1INMTI L PRMIL-Ts 
• (Company Name) 

FRANK! TN PARK  
Gay 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFfft 
WASTE GENERATOR 

3400 WORTH 	L AVENuE 

I LL I NO I ; tate \  

S.W.H. Registration Number ___ 

, •.; 	0 1 6 5 8 0 6 •. 

Authorization Number _9_._9_ _7_ _2_ _5_1 
13 a 

-1;t--3-4- -6- -0- -0--0- -3- -7-4- 
Generator Number 	 14 

. 	 7 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(,)  

(Aut owed ,ignature) DATE --  9 q g a  
y WASTE HAULERS 

	

QUANTITY OF WASTE RECEIVED:0  0  	 
47 	 52 

DOT 	17 . 1 	N I FLAMMABLE LIQUIDS  

WASTE PHASE .  
L  ITuildRseous, Sohd) 

4 

TrAM CHFHICAL cve  
Fatility Name) 

z•-•:.;':4.',4-i,!;:,g-Trg. 
GRIFFITH ""'s: - 	 — 

ap-7.1! City „,-te' 
• 

TO BE COMPLETED BY 	. 
.WASTE GENERATOR 

;., 
WASTE NAME: 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , 
. 	. 	. 	• 

0 COLFAX . 
Address 	,ss 

NDI 	e 	 t  46319  , 

PATNT SOO/PHIS  
• \:;;;;..."14:1-  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

44%YiP 

tiu.„  be 

ttn.? 

• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
Pt ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Authorized Signature, 

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK OTHER),  ig re/  (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE A 	QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IN 	TED: 

(Autho zed ignatu 
DAT / e(-) . 

5a 59 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

f, 	
65 

R FY T T THE ABOVE I.SCR ED S 

Sig 	1 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

4 f• 



SITE COPY - PART 3 

TO BL 7OMPLETED BY 
WASTE GENERATOR 

o fia ealq  
Address 

State 	 Zip 

70 as  it R
I 

A.* pl.  
(Company me) 

FOH'Sr 	i<  
City 

0140488 
7 

Authorization Numbei q1Z /34  

Generator Number 	 24 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

S.W.H. Registration Number .122,_f...a 4._1(  
25 	 3 

WASTE HAULER(S) 

7.2-5O rtiNetirt(iv 
(1)  Ipsct. 	 1115, a  0 , 	J.c sr Pot J. k  

Hauler Name 	 / 	 Hauler Address 

WASTE HAULER* GAILO—N7)  (Circle One) 
2 CIL YUS 

53 
QUANTITY OF WASTE RECEIVED: 

4 7 	 52 

BOVE-DESCRI I HEREBY CERTIFY THAT TH 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION PART • 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART 2 IEPA 	PART - 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 

, • Hauler Address 
S.W.H. Registration Number 

• , • Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Site Number :1•0.;:-0t-••45, 
71- 

•  .0 ••4 •• 	- 	• i • 

• • 	• • - • -••••••••••;•;;.•.1• 
.•••:* ::;•••7•1: 

•••••,' • • . 	• • 	•' •••""!t .41. :::.•• • 
WASTE PHASE: 	

• 

(I it1, Gaseous, Solid)' 	, • 
. 	- 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

11 	 thLe 	 ko1 	P 

/f.t:S 4e 2 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERQ,CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTIENfOF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authoriz.g.(nature)  

METHOD OF SHIPMENT (Circle One) 	eeR7INIS 

	

-...) 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

(1)  \ ct  
oozed Signature) 

(2) 	  
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDI" 

DATE 	 3_/ 	0 
5. 	 9 

DATE. 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1.1111MM9'  

.910richallir 	 COMMENTS 0 YrL  

•SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 	 ea 
60 	 65 

DATE  1 -3 FO 



Generator Number 	 2.1 

& S TIN MII 
(Company Name) 

FRANK! TN PARK 
City 

PRanUCTS 	3400 1"4:1RTHF'OWELL. 
AVE  Address  

ILL.DDI tate  ' 	40431— zip 

.4W-H- Registration Number 4_0_ 4_4_0— (1)41AERICAN—CHIMICAL---SERVICE— 42f1 swim Col FA  
Hauler Name 	 Hauler Address • • 

' 

, DESTINATION — DISPOSAL STORAGE ORJREAIMENT SITE _ 

WASTE NAME: - WASTE PHASE: 	  
. 	 (Liquid, Gaseous, Sohd) 

- 

PAINT. S.OLVENT , 

(Authorized Signature) DATE  lb 7 121) 

WASTE HAULER' q) GALLONS (Circle One) 
- CU. YDS. 

52 
QUANTITY OF WASTE RECEIVED, 0 3 	3_0_0:57  • 7 

OTHER  V4 ri/  (Specity) METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

(2) DATE 	 

DATE. J.j 4-2 
ea 

DISPOSAL STORAGE, OR TREATMENT FACILITY'  

HER/Y(CERTIF AT THE 	ESCrit-rEET-grCIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
	./1  

CfA Itihoriz•d-Signa 'Ter. 	
C7) 	) 

Z24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 ; 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

- 
TO.BE  COMPLETED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULINGMAN1FEST 
WASTE GENERATOR 

0165801 
7 

Authorization Number 9_9_1 2_5_ I__ 
a 	 13 

WASTE HAULER(S) 

(2) 	 S W H Registration Number 
Hauler Name 	 Hauler Address 

. .• 

.182:a=82224-1! 
Site Number, 

ttieltY2;;;4'ri.C;:t 
• • 

a 
• - • 	; 

..•.. 
' WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:44/ II/ cp_p 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR  

SITE COPY - PART 3 

(16-00?g 

(Authori d gna ure) 

SHIPPING DESCRIPTION: 

riprA 	/; 	4;‘,/k 

HAZARD CLASS: 

NO /V  



TO BE COMPLETED BY 
WASTE GENERATOR 

01404897  
Authorization Number ..9_.11 

13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Flamable 
Red Label 

Flamable  Liquid  

DATE 
O/C/ etx 

'-'DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

yY  CERTIF THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authiinzed Signature) 	. 

DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

INTLLINOIS. 217 / 782 3637 OUTSIDE ILLINOIS 800 / 424-8802  
PART . 6 GENERATOR 

.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	. 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

1 

Ill _  
state 

72c0 Franklin 
Address 

60;30  Generator Numoer 	 24 

JORDAN PATNT MPC. CO . 
(Company Name) 

Forent Park, 
City 

WASTE PHASE TrIu47415:lus, Solid) 

. WASTE HAULER(S) 

Registration.Number. 	 .0- 4 

'SWH Registration NuMber 
Hauler Address 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
- 

Name) • •Address 
- 4;;AINUdLOnLAniArAILASCMICe 

City 	
T*1,  

,71:.-TO BE COMPLETED BY :'-;.7-' 	

State 	
9- 

•
(Paint 4olvent) -• 

• '.:,WASTE GENERATOR  

temp tets • 

_ 

• , 

A,n,nstig & Retore  

Hauler Name 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER* 
7,ti

YDS ALLONI S)  (Circle One) 

52 
QUANTITY OF WASTE RECEIVED: 	 _7 36 

• 7 	 52 

OTHER (Specify) METHOD OF . SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

D ATE.  2/20/80  (Authorized ig ature 

-I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAMSTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 
—Z5 .s---/  20 	/ 

DATE 	 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

INDI 

INTiiture) 

(Authorized Signature) 



TO BE COMPLETED BY 
WASTE GENERATOR 0006743 

7 

Authorization Number — 
11 	 12 

ST ATE'OF ILIINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

l• Generator Number 	 24 

IDA N 	GO -s -71:7-4Cd 	id.s c°.  
(Company Name) 	 Address 

1LLinoak 	/*Obi 1,  
City 	 State 	 Zip 

4/49/L-5,40 

)" 
2-ot 44., 

Hauler Address 
S.W.H. Registration Number CO 7 

25 
(l)iltt AZIiiJk I Ale."  

Hauler Name 	f 
S.W.H. Registration Number 	  

• 32 
(2) 	  

. Hauler Name 	 Hauler Address 	' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

174 .2  0 Si .  COL Pf4-1(  
Address 

(0 -3  
' 	State 

t---0C /C44/ Clierlic.o 
z -..J(Facality Name) 

1 7J 4 ' - •  

;`, 

WASTE PHASE: 	L. i  if.;) 	0  
(Liquid, Gaseous, Solid) 

• ;...TO BE COMPLETED BY 
WASTE GENERATOR 

•WASTE NAME:  P,,A'r 	OLVe-ni% 

CT' LLONS 	(Circle One) 

)  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	— 	I — 	3 
WASTE HAULER' 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802  
PART 2 ILPA 	PART 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 	PART 6 GENERATOR 

WASTE HAULER(S) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

C — 	 ff. LA 	)2/  

LAY AI 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

boozed Signature) 

52 

DRUMS (Specify) METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED:  
47 	 52 

*EN TRUCK 	 OTHER 

I HEREBY CERTIFY 	AT THE AB 	SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

DATE:0_1:2_1J pi_.? 59 
DATE 	/ 	/ 

( 1 ) 

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
.. 	.1 

I HEREBY CERTIFY THE A 	-DE,SCRIBED ECIAL WAS E AND INDICATED QUANTITY HAS BEEN ACCEPfED: 

itAiK  

(Authorize)Signature) I 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782-3637 
• DISTRIBUTION 	PART - 1 GENERATOR  

SITE COPY - PART 3 

fl non 9 9 (‘ 



AS TTNMTIL PRnoncTs 
(Company Name) 

FRANKL IN PARK  
ity 

3400 NORTH POWELL AVE 
Address 

ILL I NOIS 60131  state  \ 	 4  
03 1 6 0 0 (1, 3. 7 3  G  

14 
 

Generator Number 24 

420 SOON £91e.aress  

- 	Hauler Address 

S.W.H. Registration Number 

S.W.H..Registration Number 

 

32 

  

 

Hauler Name 

 

- Hauler Name 	 - 

!NIA' D: 

/ 	

* (A9' onze. :ma re) 

(2)  
(Authorized Signature) 

DAg3-0--7/  

DATE 	/ 	/ 	 

EB CERTIF 	AT THE ABOV 	S 	BE ECIAL WAS3AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Au honzed Signa I e 

IN ILLINOIS 217 / 782 3637  
DISTRIBUTION 	PART 1 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
	

OUTSIDE ILLINOIS 800 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART•6 GENERATOR 

TO BE CbMPLETED BY 
WASTE GENERATCYR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION -AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 

0165802  
7 

WASTE HAuLER(S) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICA1“0844-48131-1' 
•4-g' 	..acility a me 

MFFITH 	 
; TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: 

TH ".•..9.1.7FA8„ss 

ND 	a 

    

3 

a  Y4'':444. 
,46 1 11  p 

cf-ii;"41 

  

paint sol vnt  

 

WASTE PHASE: 	  
. 	(Liquid, Gaseous, Solid) 

 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

ILAKIABLE 	L I QU IDS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

 

DATE:  3 -  Authorized Signatur  

GALLON 

QUANTITY OF WASTE RECEIVED ,7 	

52 

 

WASTE HAULER" (Circle One) 

53 

   

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

N 	NE 

4L/ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 0 	2 29 



IFY THAT THE A OVE -p DSIBEDSPbCIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

C_ 
(Authorized Signature) \ 

1.FIER3Y CE 

tA  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR 

l'.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART -3 SITE 	PART -4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

. Y0 BE COMPLETED BY 
WASTE GENERATOR 

J 6 S TIN MILL PRONIrTc  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL - 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

II 	.4? 	. 	'4 

01658047  

Authorization Number 9  q 7  2_5_1_ 
a 	 13 

07;3__I  6 0 0 0 	G  
Generator Number 

(Company Name) 
	

Address 

FRANKLIN PARK, ILLINOIS 	ILLINOIS 
	

60131 
City 	 State \ 

	
Zip 

WASTE HAULER(S) 

ARMERICAN CHEMICAL SVC 420 SOUTH COLFAK 
Hauler Name 	 Hauler Address 

 

S.W.H. Registration Number  

 

(2) 

   

S.W.H. Registration Number 

   

.- Hauler Name 	 Hauler Address 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

"me) 	„ . 	 _a, Address 
,‘4,) 	 490 cOUP-I CCIFA>c  

acsny

- 	.!• 

VGDIFFITH 	
ND I 0  

City 

 
stC31pp 	 

apt.*);-::*kr4Arac...,-,:,!::?..tri.::.: 

  

_ 

  

   

Site Number ..?". 

 

     

TO BE COMPUTED BY - 	- 
;WASTE GENERATOR 

- 	. 
WASTE NAME. PAINT -SOLVENTS 	 

 

" WASTE PHASE: 

 

Ljie 	1Dous, Solid) 

 

    

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE LIQUIDS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	- 	_ s 0 

     

   

orized Signature) 

 

      

WASTE HAULER* 

	

n GALLONS 	(Circle One) 

	

QUANTITY OF WASTE RECEIVED: .49--0- 	 CU. YDS. 
52 	 53 

TANK TRUCK 	 OPEN TRUCK 	 OTHER  PleFft/("Specify)  METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
TED, 

.6, -..- 	,(1624  
(Auth ze Signatur 

DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(1) DAT ,viage4 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 2 IA 



/V OI 14 

State Zip 

24 Generator Number 

State 

WASTE PHASE: u  

(Liquid, Gaseous, Solid) 

/t7  

(Authorized Signature) DATE 	 (")  

WASTE HAULER' (.121GetAILLIC;ZS) (Circle One) 

" 

52 

	

QUANTITY OF WASTE RECEIVED: _ 	> 2   (in n 

	

47 	 52 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

TO RE COMPLETED BY 
WASTE GENERATOR 

jiDAAJ Ai A IthzXgaN 11111-I 
(Company Name) 

e 14 /  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Co- 	/ 	S. NJ eCtEE  
Add ress 

0006746 
7 

Authorization Number 
8 	 13 

WASTE HAULER(S) 

City 

( 1 )  1.1g Fizip.iic. 
Hauler Name 

Hauler Name 

2.0  
•• Hauler Address 	i 

-Ivse  

Hauler Aflress 

S.W.H. Registration Number 61 0 7 	0 03 
25 	 • 	31 

S.W.H. Registration Number 
32 38 4 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

C oL FA/ 
- Address . 

00i0231 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/Cc- Dot  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE/1 	 1 4D 
DATE 	/ 	/ 	 

(I) 	027)  
(Au h zecrSignature) 

(2) 	  
(Authorized Signature) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION -  PART 1 GENERATOR 

OUTSIDE ILLINOIS: 800 424-8802 
PART 6 GENERATOR 

-.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

DISPOSAL STORAGE,  OR  TREATMENT FACILITY*  

I HEREBY CERT Y THA . 	E ABOVE-DESC 	ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

k  
(Authorized Signatur 

DATE. 	- 
eo 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 



0057899 TO BE COMPLETED BY 
WASTE GENERATOR 7 

Authorization Number _2  9  	 
a 	 13 

/ A / M /1 iv 7 	/2 ia 
(Company Name) 

(7// 111‘ a 
City 

31too Od ,9 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR • 

Address 

t 	4a  
State 	 Zip 

24 Generator Number 

o / 	/ 	-f!)-  .S.W.H. Registration Number 	6 a  
-7 Hauler Address 

S.W.H. Registration Number 	  
32 : 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

.. 	• 	 . 
tit A Y-  14.  

Name) 

-lc,- 	/1  
.Git y  

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME' WASTE PHASE: 	L (iv 0  Rect AJIYI SO1 kleiv7)-  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 . 	HAZARD CLASS .. 	. 

01/17\f 5 	c-n.)  

Livr )4 7 	3. 0 0 

o  F1  el  vrI/nA 	e 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE -  /0/ Y/1--  - A/ (  ( thonzed Sin -art:re) 	 ■ 
WASTE HAULER* GALLONS 	(Circle One) 

2 r) frr) QUANTITY OF WASTE RECEIVED:  
47 	 52 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DE • RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 
(Authorried Signature) 

' 	 DATE: /0 / 
54 	 9 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 	 

DISPOSAL STORAGE, OR TREATMENT FACILITY*  

I HEREBY CEIITIFY THAT THE A OVEDESCRIBED SPECIAL WASTE AND IND I fED QUANTITY HAS BEEN ACCEPTED: 

. 7;1  

7/(1 

DATt. k -1  
oo 	 - 	65 (Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION: PART - 1 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSITANGE NUMBERS 

PART • 2 IEPA 	PART 3 SHE 	PART 4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 

PART - 6 GENERATOR 

SITE COPY - PART 3 

0 0 0 0 ') 



(62 ' 
,e4/4-1-t  

rhonzed oig ure 	
y.

) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	 d  

WASTE HAULER* (I  GALLONS  „.)Circle One) 
2 Lu. ruo 

53 
QUANTITY OF WASTE RECEIVED: 0  0 4./ e/ 0 0 

• 717-- 	 52 

	

. 	• .•••• 
• : 

STATE OF ILLINOIS 	• " 
ENVIRONMENTAL PROTECTION AGENCY " 
DIVISION OF LAND POLLUTION CONT 

SPECIAL WASTE HAUCINVAANIFE 
" WASTE GENERATOR 

.1 7 

- 

0057889 
7 

zabon Number 9 72   	13 

o3ooô &_2 G 
14 	 Generator Number 	 21 

• 

Registration Nunt .ber 	 01 ,2_  
31 _ 

-3 rfp BE COMPLETED BY 
WASTE GENERATOR 

• 

Hauler Name 	 . 

••,— 

j,24::(2) 	 

T. Hauler Name 4"- 	';:•••,"tlauIer Address 
.! S.W.H.:Registration Num 

•••-. 	 . 

STORAGE.OR TREATMENT SITE 

• 

Addresi .  ;,* 	 • ..4.k.,',".1.14 

• 

T-Site Number !I 

t.VA: 
0 AigrJrt'' 

"C 90 

.111 BE COMPLETED BY 	 ' 
V.IYASTE GiNERATOR 	 ' 

• • kSTENAME .  •••••• 	iii'/4„ . 	. 
•• ". 	- • 	• 

• 9-  

- 	. , 	• 

WASTE PHASE: 

EING TRANSPORTED J.I.N.DER THIS MANIFEST)S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPNG HAZARD'CLASS: • 
• .• 

1.  N't 	 r-  	(911/ 	 91,47i7Y: 	 • 	I /1 A't iriirA 	- 
()rA  7/1"! 2 0 — 

,T,b5,SIEECIAL W4ST 

(Liquid, Gaseous, Solid) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

.. . _ 
METHOD OF SHIPMENT (Circle One) 	DRUMS 	 — OPEN TRUCK 	 OTHER 	 (Specify) 

 I HEREBY CERTIFY THAT THE ABOVE•pESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	. 

--0 it:Ydd G. 411,0  ,..-÷4. 
(2 	 .i.'.. 	-4.■ 

is 
:O. - ) ..:• 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED 

_ 

IAL WASTE A 	INDICATED QUANTIT HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

IN'ILLINOIS. 217 / 782.3637 
DISTRIBUTION 	PART • 1 GENERATOR 

.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART • 2 IEPA 	PART • 3 SI TE 	PART - 4 HAULER 	PART • 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 

PART 6 GENERATOR 

SITE COPY - PART 3 

00 0 23 1 

(Authorized Signature) 

. 	(2) 	  
(Authorized Signature) 

zo• 

D ATE:10  

• Mk:ZiLTf - 	. 	 59 

DATE . 	/ 



0030635 
?_91F-7 6s- Authorization Number 

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

(Authoried Signatiire) 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: I HEREBY CERTIFY THAT THE ABOVE 	SCRIBED SPECIA 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART . I GENERATOR 

SITE COPY - PART 3 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 1EPA 	PART - 6 GENERATOR 

- 

• 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GE ERATOR 

F". 114-LC Pp-r6 do -144/ At elymA)  
(ComParly Name) 	 Address 

Ahc-414-0  

City
1.5 	&SI  .? p37 

State • 	1-,  

'TO BE COMPLETED BY', 
WASTE GENERATOR. 

' WASTE HAULER(S) 

	

AJ 	) C- 	 7r4 .ile Z Z-,A,s/b 	I  k  

	

. Hauler Name 	 Hauler Address 

_.;• 

- : . .S.W.H. Registration Number 12 o_7_9r  0 	g _ 
. 	 31 	• 

S.W H Registration Number -' 
• Hauler Name ; 	' 	 - 	Hauler Address 

BE COMPLETED BY 
STE GENERATOR 	V.. 	 . • , 

' • , • ' 	 , 
WASTE NAME: Amg L. 	}a _ _ticr' 

ttl A C 6140 1- a 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

41-/ c K 6-577/4:::- 	er /Ty 

4 - 117 Iv) 4 a z  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE PHASE: 

' 

- 	I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  O  

WASTE HAULERS 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

(Ci rcl/e) 
0 0 0 QUANT iTY OF WASTEt CEIVED: 

. 	
_5 	0

52 	 53 

OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) 	

 

(Authorized Sigriature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

- 	, 
COMMENTS OR SPECIAL INSTRLICp0Nr'• 

0000231 

(Authorized Signature) 

D,Lt_6_e2Z2iy 
4 	 Generator Number 	 74 

DATEZ I! 14/ 
54 	 59 



DATEL49..../ .1 • 	' 

' 

54 	.. 

• DATE: 	/ 	- 

lb 

TO BE COMPLETED BY 
WASTE GENERATOR' 

ENVIRONMEtifAL PROTECTION AGENCY 
DIVISION OF. LAND POLLUTION CONTROL 

. 	 SPECIAL WASTE HAULING MANIFEST : 
4: WASTE GENERATOR 	• - • • 

•v/c /I4. L 	 Cc; 2 LA/41,mA/. e,  pi 11-4.1 by  
•,. 	(Company Name) 	 ,,„. 	 .•.6v•Address 	• 	 • 

	

C1-41-/C.A n - . 	1L4 /14 ./   
• State 

0030636 , 

Auihoriza-tion 	 .8 Number 	 • • / . 9 
- 	, 

_ 
. 	• 

•
. 

0 3 1 oe,  
• • Generator Number 	• • 	. 21  

. 	 . 	 . 

_- 

	

ST ATE' 	ILLINdIS . 	. . ., • 	• 

. ',..-.: . - 	- . • • : . • 	- .. 	
. 	.. 	, •:), , WASTE HAULER(S) - 	. - r' • ..;.- 	, 	• 

• 
. 	. . 	. 	. , 	 : -..•, =A:-..... 	...-.:: 

,. . 

:•,.. 	 ,. 	 . 	 . 

., --„---.• •••41....-;.JA i-, • 	, / , 	 . 	 , 	. 	. 	- 	• 	, ,... 	 •ft•pk....,,,. ....:'•:-: 

. 	.2.Z41A -ri.t 111,1 i 4,4...At,  f/- s.W.H. Registration Number _E./ C2_,7 ..g ..•ii • •,-(1) 	 -..."''r .12 A- Al I e .. i Ai C-- 	• -  
,::7; .,, 	-t....; HO le( ttamel, 	. • - -'..,.. ' , "" _-:: i[..:;.: - • . - :-. . ' •;.•,-: "•., 	'I  ,-"v.iiiulet Address ,.. 	'.. • 	• .• ' . 4.'7' J ••.: .• 	- . , 	• 	 . : -. ::,.2.4 • 	. .... 	i. ,..• . -„, . 	. :e 	• . --,,•-•;■ -•,•:.:,,ititS;i1:;::••• ••:. i-j, *- -1, -.:-i''''';, i/-•,...;!,- ,'.. 	. 	.:•.-4 ,-.- : i- . i !. -..-- ' 	- 	,'- ' .!.,':','• ',... . ' ' 	' 	:' '': 	' • ' '• :::' '••• . 	 ',..*". 

	

4.....-01::i.til"Nf-""•:,If•rii■eidi4+40-rOZIV.D• 	; 41"11‘jeC; s:''' .;;';'.11.  

	

i 	. 

	

'a•-tt. 	-'•:' 	'"1: --'..-..." - 	' - . i 	 - 	' 	. '''' ' ,.. - • , • !.: ' ' ' l• ' ...:::-V:‘,, ..... 1! , • 	.:—... ... .ir ; -, . 4  , : 	; ....: -...c.: :•-: 	 _ ::!7 	, 
....i.,::741,-. C,IS.:  ' ;rte.'  ,7i:: ::::-....,41.,....,-  - -.,-;:i: .,...-.;,7;! ,  ...."...,-; , 	 -  4: 	.:,.:  --• ...-J1,..., 	-,,..s ::, 	 ..  

	

.ee..,'''' ... .*Illaiiler Name ,f7:741.5.'....a•47.$1. . .... ' : .• j• ., -.. :‘; - 4., . ' ' -.1 ,  . 	(der A(tIrss  

iris,:,,i• 

 

•a • • geirp,r-piei.,‘',i , --....,t;pEstINAT fi.L•DISP,PS.A.1STO.±RAG.,,,E ,0,,R74.7...T4MENT. 
Ii.. 

	

-t4tiktA;i'l.4), . I 	. 	j...1k11:1:41  
-V.c 17 tyrkiiNt'' -. it 

Ai 	4 	r.,..g. 	t• • AW '.-- 	 .,e,,,41.,'• ...'47.  y,,,;......**....---4,..Aty•t1Fadilili: .. m ''4!?s.I14...,4,it.,.  47:1:e6W-  .71(' "P. 211% .. 	_ 1.  ti, -1-17,4 	..1i7■jt...,  
it'''  ......., 	_,..7,!,x 	V.i.15.9yAtr...ta1/4-.M.%:, 	'  1.,. 

,........ 	....i.sk-yi,-.4•;:.t..12.,.v-,--t  . 	4.-i., : .•;4 ,' 
:V '• TO BE COMPLETED:BY, 	j'ifriN, ..';g`kkafj: 	ar 	 Ir'sf-ft: 	

fte• 4.....-(vtrr --,.,:-.•-• : -'. .-,,•,- ;:., •.iz„...:4,,y.,,..(••s-r,t. v...,,,,,,i,c,,, 
''ild WitiEIENtRATOR 	igti.-4, a . ,41,',.. "VP;f41... , 	.. -. 	

t.. ...E.5;;........,.....:„.r. .1.,...- .7.....1 ; : . ;!...‘ .;;•::::: 	 -*E':'7:kli...3:4 7::.......,1-.......-.„-2,,I.,,:;a 1... ,  .....,.....,,,,.. 2..„p, ..L. ,.,,,e..a.  

.. 	1 	1.'4  •-41AIN,.3.41' ...- 	,11,D,!,.... 	......7-!:Y1'00;;;;‘,...et:::.■:::.: -.;=',: . '•••?.;;;;;,i;j4*.:F',- .."..,:' . 41'.  .:' .-7:1,41e-1".1::.:.,-..;-14.7 1:11ASE::::. - 1:1'.•- : ?/(LiqCruid"G .seoC‘us. S' Ol':17i!id 4r.'Hyl.:?.:7;:-:‘':;,,...4 
‘. ' :i"-e-. ..,,•+,'1.4"4,• ••..-!... 1,.?". 11§;.,a.!...'N.:AM4 E:': 	... .:. ..:1/1.: 

	

1.,....4AP. 	., 	 0•PIT 	jI77' - - AL ci, •42 4e,Z,54/6 : • ••'.-'''. • • 	- 	' • - --•:'. 	- • 	 .... 
• •- 

-NE SiECIAC WASTE BEING TRANSPORTED UNDER THIS#ANIFEST libF THE DOT HAZARD CLAiSIF [CATION INDICATED IMMEDIATELi BELOW: 	 ' • - 	 . .. 
.., 	. 	 .

•.c. -: ••.....-•: '-• ..". 	• 	SHIPPING DESCRIPTION: • . 4 	. 	• . ' 	• 	. 	 '. .:ii;,,•   - ...,- 
. 	 .' 	

. 	 HAZARD CLAS& 

•,;;i:<... ':', ''', ",i:•?"-r-101-;ile • 're u ck  

	

. 	.. 	. 	
.,. • i • 	 A / a is.-..s-  - r - l •./.t--r 7-  /) .■ f i  e. # Ty 

•,>' i f '. • '; .'-' 	' 	• : ''., 	• ... 	 - , . : a.;1:- 	 •-. 	..•. 
.,,  

;'. 	____Z-f_l,A.i  Fr?,42  

	

.., 	 : 	. 	 . 

	

..• 	. 	, 	• • 
• DNS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY iLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCOROAA,CE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAPLSPORTATION.  - 

, 	.. 	 - 	• 	 • 	.: 	- 	' 	- ..•  
I 1-TEREBy AGREE TO kND CERTIFY THE ABOVE WRITTEN INFORMATION  

:.,.., 	
.f. • • 

: :.,..i. • t;ATE:  ' 1(9 - ,g 47   	

	

(Authorized Signature) 	 .r. 

, ,WASTE 	HAULEk. - -1 • - t -v-  .1.-.: = 1 -1 ,  "ti,,y.ift-- -)i.,, t-  •.f ■-• 

	

- ; 	
QUANTITY OF WASTE RECEIVED 	 ,yDS:„.. 

. 	•-i. 	 ,.. 	 _ 	 ' 	" 	1-17  ' 	 :::,,...:,.. 
„;(2. 

OD OF SHIPM 	le One) 	DRUMS 	 .:: i•- ■ :10PEN TRUCK . '.1,....: - -bTHER 	 (SP•aly) 

	

.,. 	- 
..l AEREB CERTIFY 	 SCRIBED SPECIAL WASTE AND QUANTITY I-1AS BEEN ACCEPTE1) 'IN. *  P.ROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

' 	INDICA D: 

• 

(2).  
r.%.• • 

(Authorized Signature) 

(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY*  

I ftEREBY CERTIFY THAT THE ABOVE-DE 

;•••-• . • 

(Authorized Signatire 

D QUANTITY HAS BEEN ACCEPTED: 

DATE/a  

COMMENTS OR SPECIAL INSTRUCTION& 	  

DLLINOIS. 217 / 782-363) '  
OADT . I ravE9R 
SITE COP - ART -3 

 

. *14 HOUR EMERGENCT. AND soki. igSISTANCE NUMBERS*_ 
PART - 2 IEPA.;-  • • PART 3 SITE 	.4.. 'WART - 4 HAULER 	PART .5 IEPA 

. . - 

OUTSIDE•ILLINOli 800 / 424-8802 
PART - 6 GENERATOR 

 

 

  

00 t) a a 



(Company Name) 

City State 	 Zip 

Address 

/Lt..,4)eis 
	

6(163  

" 

IT/ 

SHIPPING DESCRIPTION: - 	 HAZARD CLASS: 

7714 K 	 /N66-75 -rhtt= 7e7  

OTHER 	 (Specify) 

0 0 _g-totlo 
47 — 

OPEN TRUCK 	' 

DATE/  r/  Z.Z/ 

DATE 	/ 	/ 	 

(1) 	  

- 	(Authorize Sigriaturri) 

(2) 	  
(Authorized Signature) 

(Authirized S gnaturel 
DATE. Le) / 2;7' — 65 60 

IN ILLINOIS: 21i-082.3637  
DISTRIBUTION: PART'l GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 

,(1)  M. ce,(04019,0c. 
Hauler Name 

S.W.H. Registration Number ,  f?  
• , 

• 

DATE  (6 	- st)  

STATE OF ILLINOIS 
ENVIRONMEi;ITAL,PROIECTION&GENCY 
DIVISION OF CAND PORUTION"CiONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

IC POLL PA C 0  25/V/ AL  

TO BE COMPLETED BY 
WASTE GENERATOR , 

WASTE HAULER(S) 

DESTINATION :7 DISPOSAL STORAGE OR TREATMENT SITE 	 - I : - • 	a 	
1= • - 	• - .• F;t 	 O a A.•  

Name) 	 pddessE"cl....4)01 .0.71 A/ , W,Pq,,,,;.sts,.. 

6*.e rs-Frit;nic44:ig t:Zv'i:7Wc..'4'*:7"14/2)74114''';-; 	. 17/6 3  
Vz,A, •••■:. • 	. 	 2 	 Zip 

,sAw.Site Number 

" L  

WASTE PHASE: 

i.:;TO BE COMPLETED BY 	 i - 
5-WASTE GENERATOR  

WASTE NAME:  45IlL 137,/b 1999 • SOL t/L--017 

c--p-i-AdE-  04 c Not:' RLe;)b).  

A/00 f..b  
(Liquid, Gaseous. Solid) 

'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

rCZA-TY71724 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

(Circle/The) 

53 

YDS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS , BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL STORAGE, OR TREATMENT FACILITY'  

I HEREBY CERTIFY THAT THE ABOVE•D 	IBED SPEC 	WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

SITE COPY - PART 3 

0 0 Q.-236 

0030631 
7 

Authorization Number 2?  5*"  - _ 7 6,s— 
e 	 13 

f2 3 	 6 0 6 ,03(/71 G 
I 	 Generator Number — 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

QUANTITY OF WASTE RECEIVE() 



SITE COPY - PART 3 

TO BE COMPLETED BY 
_WASTE' GENERATOR 

Authorization Number  
- 

STATE OFILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

BULK T.TQTTTT) FTAHNABLE LIQUID 

'.* -• 	  
(AuthonieWrgnature) DATE  i 0/17/80  

WASTE HAULER* (Circle One) 
OS 

53 
QUANTITY OF WASTE RECEIVED 0  0  

47 	 57 

DATE/  / L2/ ■Ra 
54 	 59 

DATE 

. INDICATED: 

(1)- 4gee fl 
(Authoriz 	ig 

?
na ure) 

(2) 
(Authorized Signature) 

AND INDICATED QUANTITY HAS BEEN ACCEPTED:. 

DISPOSAL STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE 	 . RI :ED SPECIAL A OVE C1 	 VI 

(Aut 
i•

/ 	
4 DATE 40/ LZ 

COMMENTS OR SPECIAL INSTRUCTIONS 

(Company Name) 

RIVERDALE 74 

03 	1 2 5 8 000  1 G 

4 	 Generator Number 

HANDSCHT INDUSTRIES , INC  •  13601 S. ASHLAND AVE .  
Address 	. 

' ILLTWAT S -  60627 
State 	

, 

AULER(S) 

•-: A 
• CI 1 V. 1 5',11 ' ST. SOUTH  HOLLANPiegistration Numbe'r 0 0 7_2_0 

Hauler Address 

-,imraer 
- S.W.H. Registration Number 

' - 	Hauler Address : 	 • 	 - 	 • 	 • 

1 • 	 .• 	31 

• 

*.• .; • 

• . 	 • 

• 
17itiVJA 	 • ok; 	.-ennacAvrstavxm, 

NameY 

GBFXTff  
CitY 	',■•• 

;TO BE COMPLETED BY . si:••••• 
WASTE 	GENERATOR 

' 	 WASTE NAME 	  
- 

•• 

+-I 1 

'IL1074  
Site Number 

' WASTE PHASE:  LTQUIT1  
. 	(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

ln/17/Ro  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED', MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	eWIT173 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION: PART • I .  GENERATOR 

-4 24 HOUR EMERGENCY AND SPItL ASSISTANtE NUMBERS' 

2 lEPA 	PART 3 sl TE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 
OUTSIDE ILLINOIS. 87‘00/ 424 8802 

PART 



) 

_Hauler Address 	' 
(2) 	  

Hauler Name 

rla!fi-e) =1;•AA: 	 ts-s-.451::::Mg;W:%0  
-.P.41.114 	

n47Alick,,,  State - 	 Zip 1' 0t14_ City 

WASTE HAULER* .4 11,..,p  /Circle One) 

53 

	

QUANTJTY OF WASTE RECEIVED: _C.2 	—517 _Ci 0 Ch  

	

67 	 , 	52 

OTHER 	 (Specify) DRUMS METHOD OF SHIPMENT (Circle One) OPEN TRUCK 

DATE 	/ 	/ (2) 	  
(Authorized Signature) 

-'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART . 6 GENERATOR 

State City Zip 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 9 9 7 0 0 4 
WASTE GENERATOR .,•...,. 	. 	 Authorization Numbef____ ______ 

,"- 	 s  ...---. 	
u 

 
. , HANDSCHY INDUSTRIZS, C.  13601 S. ASHLAND Mt  

(Compan y  Name) . 	 - .4Addiess • . 	, 	 . ;: 0 3 ,,v2 3 -.8 0 0 0 nG 
.. =mole • '. '-: - 	, 6o627 • 	 _ Generator Number 	...,),,'24 

	

. 	17 ,  

WASTE HAULER(S) 

MR FRANK  
' 	Hauler Name 

201 	155 ST• SOUTB HOLLAYDS.W.H. Registration Number  
Hauler Address 	 25 

DESTINATI . -91;1.7 D ISPPSAL STORAG ?1!,TRAT..MENT SITE ...• 

VgiAt5i40 .A,4,,f 

vAinc:*,  

RegistratiOn Number 

• 
.$4.44;ArAzaiiiiria4 

KRVICE 

A4f..4  

A 
Site Number 

- 	 " 

' 

TO BE COMPLETED BY 
7"tWASTE GENERATOR 

'WASTE NAME: 	  .„. WASTE PHASE .  

THE SPECIAL WASTE PEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD,CLASSIFICATION INDIC:ATED1MMEDIATELy. pELOW - 
. 	! HAZARD CLASS 

BULK LIQUID 

9/2/80 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIEOIESCRIBf 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF_JR SPOR,t.ATIO 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

IN PROPER CONDITION FOR TRANSPORTATION, 

DATE: 	  

31 

" 

(I ) 

(Authorized Signature) 

THE ABOVE-D SCRIB De-SPEC)AL ,WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITIO'N (OR TRAN .SPOkT ANO I ACKNOWLEDGE THE DESTINATION AS I HERF\BY CERTIF 
ICAT D.  

DATE: Cr) 9/ (2,2/ 610 
54 	 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 182-3637  
DISTRIBUTION 	PART I GENERATOR 

IBED SPECI WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: I HEREBY CERTIFY THAT THE A OVE• i\d„  

(Authonz 	Sig 

E 
DATE 	2/ 	 — 

ao 	 65 

SITE COPY - PART 3 

) BE ■ OMPLETED BY 
ASTE LENERATOR 

itrvERDALE 

(Authorized Signature) 

0043730 
7 



, 	25 	• 

2/19/80  
. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRA 

3ESCRJBED,,PACKAGED, 4*ADiP.  SAND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
ORIATI. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	 —  

WASTE HAULER* 

onzed Signature 

QUAN TI TY OF WASTE RECEIVED: SICL 
47 	 52 

	

1 GALLON 
	

(Circle One) 
	ni 

53 

Ii 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0116104 

 

7 

  

Authonzation Number 	1_ 	k 
13 

.. 	 0 1 1 2 5 8 0 0 0 1 .--u.AxEscur-DIDUSZRZES.--131C .------1-360-1--S-r—Aidress.SHLAND_AAM, 
(Company Name) 	 ala 	 c 

	

RIVERDALE 	ILLINOIS 	60627 

	

City 	 State 	 Zip 

WASTE HAULER(S) 

Generator Number 	 24 

(1)  MR. FRANK 
Hauler Name 	 Hauler Address - 

. . 

201 V. 15 S. ST . SOUTH  HOLLANDW.H. Registration Number 0 01.q 

'..:L .  4. . 	'f';'I.* • 

.r.,.: 	47.,'•':•- ,1.;,•-•••••• ,lijuer Ni 	 Hauler Address 	- --. -;:,.: - • , --t• 	: 

0'7..tt7,- 
-,.-.117=U* 	 , -z. • - - ,... - - 	 . ,.. 
..7c,r1g, 	• - ..-.rjiiimasAit.:_dizmicA/Lizay -1-ciii--,.,-.-:* 	, 	 „. ...., . 
...,., TA 	 -- 1:4 COLILPILIC A 	 ie.j.t1_'.1L.O. 

,..„0 	- '411-**Z-$75Wtg,i(FaciIity Name) -1.,,-.:;...e-7.-...f..„4 ..,14..i .,•,%:.- ' :..t....r. - 	,-;., .:.,,,r74,--,111,±1,i, -.;,,,: Address' :-. 	 ';'•.SiteHumbey.:- ,.. 
' ' 

	

,... ,..,- 4.,:_-4. • 	 ..4EV.W..'.'.1.k. ",.,' "*.k. • --, - :.,- 
421tITIIPITS .•-'''. -'-''''.--` .' •' .fr," ---- /:-Z'-"P' ''''' .:  	 .2.1MVAIit'v -  . 	. ." 

	

mai...1'..fi...."1-s,*-.10.;:-..:%:=":-.4 	City - ' 	-7;. ...,:-....,'...-_::-.!-:'-"•:'----1 ":=.•,,,_..S.:;..1.7c,,,, State •'-.:• 

Of .43'0 BE COMPLETED BY 

	

.., 	. 
WASTE GENERATOR  

• - 
WASTE PHASE -  LIQUID  

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS1fICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

METHOD OF SHIPMENT (Circle One) 
	

DRUMS 	C.-TANK TR 	 OPEN TRUCK 	 OTHER 
	

(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

S.W.H. Registration Number ____ 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE '. 

(1 ) 
	

(Authorize 	ignatu 	
t.)-4.01 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY*  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

17 	- 

- 	-- (Adthoni6d'Sighatufer's  

DATE _02_/ ra/ 
54 	 59 

DATE 	 

DATE: 402  / 	aCt_ 
eo 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782-3637 	 -44„H0UR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 UTSMERIMWS,800/4248802 
DISTRIBUTION 	PART I GENERATOR 	 PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART -.6 GENERATOR  

SITE COPY - PART 3 

0 1) 0 23 



DATE: c-0 

WASTE PHASE: 

Site Number 

' ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION -AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTI-1AU1IN&MANIFES .P 
WASTE GENERATOR 

0057886 
ei 	 ■• 

Authorization Number 	
•• 

 
a 	 13 

/"I /0/ 	2  
(Company Name) 

City 

Address 

./ 	( 	I 
State 

4a6  

Zip 

24 Generator Number 

WASTE HAULER(S) 

	

Ilia I /A1 /7 		c- LI. 0 fAi I  76r  
Hauler Address 	- • 

S.W.H. Registration Number _a_0_2 ..(LQ_ 

_ 
S.W.H. Registration Number 	  

DESTINATION — DISPOWSTORAGE OR TREATMENT SITE 

s 	• 

(*v./ ":›Tri1 i,c ir4 
(Facility Narne)cttat.4illgp -i4i.;!' 

city 

.:7,710 BE COMPLETED By 
WASTE GENERATOR  

(A/ea, /A 	7 336 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSZJCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
—7/ 1  y 	 Atj- 

HAZARD CLASS: 
tA " 

•
nn in A (1 

-rzt.•./ K 	
r" a y  

— WASTE NAME: 

TO BE COMPLETED BY 
WASTE GENERATOR 

1 	ALLON 	(Circle One) 

52 	 53 

WASTE HA411R' 
QUANTITY OF WASTE RECEIVED: 

47 

DATE 

724 HOUR EMERGENCY AND SPILL ASS:',TANCE NUMBERS OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
•IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEIfTRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

DATE 
54 79)  59 

DATE 	/ 	/ 

(Aut onzed Signature 
(1) 

(2) 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

ECIAL WASTE AND NDICATED QUANTITY HAS BEEN ACCEPTED: I HEREBY CERTIFY THAT TH 	OVE-DESCRIB‘.' 

A 1‘ 
COMMENTS OR SPECIAL INSTRU TIONS 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR 

SITE COPY - PART 3 

00 4.)0 1 0 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(4-,)  

(AthorinatLre)re) 



e Oil A X  
Add 

tf( 

;71 - 

acilfty Name) 
• 

-..•, 	  
tar - - 	 State 7 

9 o  
te Number 	-  

f-s-* 

Authorized ignature) 

HAZARDOUS WASTE SUBJECT TO FEE 

DATE: 
-. 65 

i 4. , 

'TIFY THAT THE • ; 1 VE-DESCRIBED 	AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

• .T4t ,  *r f  „,p- 'f i  
YES__ NO 	4,47  

'POSAL, STORAGE, OR TREATMENT FACILITY* 

•-•:■••• 	: 

T,n BE COMPLETED BY 
' V:ASTE GENERATOR 

/Alin net rq 1,  
•

)(Company Name) .' 

C/14e) 	Q  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62106 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST • • , 

w \j1  yr  
Address 

6 e/6 7 2  
State 	 Zip  

0221024 
7 

Authorization Number 9_9 	2_3-c I-3 

_a_ 3144 0 001/L9 
ii 	 Generator Number 	 2A 

 

( 1 4 PI 0 'Li Q v10 jvAlTe r  
tinier Name 

 

WASTE HAULER(S) 

 

  

(-1&()) i/v /7G 1 ! 1f  
• Hauler Address 

S.W.H. Registration Number 	0 0_3. 
25 	 31 

  

  

- 
- 

S.W.H. RegistratiliM Number_ 
.. 	• 	 32 	- 

 

Hauler Name 

 

Hauler Address _ 	- 38 . 

DESTINATION -- DISPOSAL STORAGE OR TREATMENT SITE 

.*, 
-: TO BE COMPLETED BY -,..-,-",,,---‘• *.- -, „,A.  

WASTE GENERATOR  = , -.'' ---- :.. , -. 	' ' ----;-/ - 	 ..-ii .... 
IV' 	 r- ••• WASTE NAME.  j 4./c 5 9 1. 1:- e- A.,  

•,.{ .? ,•:- z*--**6.''-. . ' 	' ' • 4. 	̀-- 	• - 	 . 	* 	, • 	--- ' ..y...: 0 .1 .- 
.. ---,•”'-:•-- • _, !":-- 1- 	• ,,,..,:•:*4- ,: - 	. 	-- 	. 

 

- WASTE PHASE  1  -  
,,,(tqiM -,-Gaseolzs, Solid) .. 

 

  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

((wit Sui-vr•v -IS 

AL I (9 • C  
fi pr6  MAI"'  WEIGHT FOR 

D.O.T. USE 3 	0 	(circle one) 

(1) 

(2) 	 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

• 7 	 52 

KI:EM:3 (Circle One) 

 

53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	âftSflhIIP 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C 	P, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE' 	)9 -7 ) Cr,c)  

 

2,1111./  
tho ized Sign 	re 

 

  

WASTE HAULER 

    

 

* 

   

I HEREBY CERTIFY THAT THE AB04-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATy 

(Authonzed Signature) 

DATE -  ___Pr 
54 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	. 	 OUTSIDE ILLINOIS 800 / 424-8802 
' IEPA 	PART - 3 SITE 	PART - 4 HAULER 	' PART—S. IEPA 	PART - 6 GENERATOR 

-"-STTE COPY - PART 3 



0030629 -- 

TO BE COMPLETED BY 
WASTE GENERATOR 7 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GLNERATOR Authorization Number 19  31 

a 

14/ IJL POTG CO  
(Company Name) 

2 11.9/  7 	• 

Address 0 0-3L-i G 
Generator Number — 	2. 

't  

State 	4 	• 0, 	Zi 

„,M4 P;241p.ik Loc— 
Hauler Name 

S.W.H. Registration Number 0 0 .7 	IC 17 
25 

WASTE HAULER(S) 

t!‘ 	itt- • 

6.0%-4—r44 Ai• 04.,L Arai 	ILL- 
-Hauler Address 

S.W.H. Registration Number ' 
- Hauler Address:- 	: 4 

4.f.; 
_ 

S.oll 0A 
4:".34.;.Site kuinber.X—• 

7:2Pittg77‘..*  

4  " 	 AtEir /e7.:41  
,z-k,.,(Facility  Nmrpo 

4'.4) .VA14•ZA  4"  
Ae- 

• 

>:TO BE COMPLETED BY 
WASTE GENERATOR 

, 
„- iWASTE NAME: 

' 	- 
:v.fAcr;ta  54‘P WASTE PHASE .  

(iier13! 	Elk;A/p)  • 

•• 

IiItt90)1>  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

-Th-Ad<  

HAZARD CLASS 

/eV 	 rejVciry 
Pit? Ain ,A3 gz. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THEABOVE WRITTEN INFORMATION ' 

DATE:  JO'''.  ?""' e'D 
(Authorized Signature) 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: D a  

GALLON(Circie  One) 
CU. YDS. 	/ 

47 	 .32 

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK 	 OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE 
INDICATED 

ESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1) 
(Authorized Signatu 

DATE/0  / 	ec) 
5. 

(2) 	  
(Authorized Signature) 

DATE 	 ;p‘ 
DISPOSAL STORAGE, OR TREATMENT FACILITY* 

L W 

.. 	 •  I., 	. f 	' 	- ....44  . 
1 	

....._ 	, , 
E AND INDI ATED QUANTITY HAS BEEN ACCEPTED:. - 

' 
DATE: 	 / 

COMMENTS OR SPECIA INSTRUCTIONS - 	 I. 

-0? 	 • 	 ••:: 

OUTSIDE ILLINOIS 800 / 424 8802 IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION 	PART - 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMaERS' 

PART - 2 IEPA 	PARI -3 SITE 	- PART —4. HAULER - 	PART 5 IEPA 	PART - 6 GENERATOR 
SITE COPY - PART 3 

0000212 



-C" 

QUANTITY OF WASTE RECEIVED: _JObici_CA 4 4i)  
47 

4 . 710` • 
'OPEN TR(IEK 	. 1.t 	OTHER 

(.4" 	GAITITT 	(Circle One) 
0;4 VII  

(Specify) 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 	_DRUMS 

(Authoriz 	Si nature/ 

ii(TATE OF ILLINOIS 
	 0198446 

ENVIRONMENTAL PROTECTION AGENCY 	 7 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 	 Authorization Number 4 _9- -7- -0- 4- 4 

J.A. GITS PLASTIC CORP. 	200 W. CENTRAL, P.O.BOX 72070 
(Company Name) 	 - 	 Address' 

' 	 SLA_3_4_1i_2_n_SL.0_2.___. 
ROSELLE 	ILLINOIS 	60172  

City 	 State 	. 	 ;-' 

WASTE HAUIR(S) 	Ni 

(i)  '1r.. Prink 	_ 
Hauler Name 

   

- 4 W 155 St  
Hauler Address 

'South Holland, IL' 

S.W.H. Registration Number Ja_..ja_ 4_. 	_0 

   

     

S.W.Kjiegistration Number 	 

  

        

Hauler Name 

    

•,.•• 	Hauler Address 

  

• • 	• , DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

E COMPLETED BY 
..t6TE GENERATOR 

14 	 Generator Number 
	 /A 

•4  
.• "' 

 

-,.... 420 S. Colfax 	 It44.-. - -4.:..,rt.q Facility Name ...:;-..- 4-... 2,;;.- 	. 	:. -i..Y.-:-. - . 	 • A 

AVA---:j; :.-i'. 	r""k",-Z '-i;  5  ''" -''' ' '  s  -  - . 	
A, 

ffith',.. 	- • .,1.-. 2' Ilia ima 	 4631p  
u t y . --'; . .;?..elL.;-..t.... ...-:■.:, 

,TO BE COMPLETED BY. :—.: •,:' 	 .' 
r,,WASTE GENERATOR  -,•''.:.-,, 

-.., 	. , 	%.• 	•, ,•• • ..,. 

L ti*IR,tieous, Solid) 
WASTE NAME. •P 2 iut Soly.utg-, 	 ' 

•
, 

WASTE PHASE: 	 

  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

Liquid 

   

  

atunza 

    

, 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
. 	IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - 

DATE: 	11/12/80 	 (Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

(2) DATE -
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABO •DE 	BED SPECIAL WASTE 	D INDICATED QUANTITY •S BEEN ACCEPTED: 

 

Ver2Puthorize Signaturel 

 

DATE._d_b _42?/ XQ 

  

DA TE: 	 / 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

*.24 HOUR EMERGENCY AND SPILL ASIAANCE NUMBERS' 
	

OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 2 IEPA 	PART 3 'SITE 	PART - 4 HAULER 	PAR T 5 IEPA 	PART •6 GENERATOR 

SITE COPY - PART 3 



DATE: 7./_/ 

TO BE COMPLETED BY 
WASTE GENERATOR 01 98445  

Authorization Number 4_.9. _7 	-,g 
arSTATE OF ILLINOIS 

or 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

'otit,14.4pbee.irA, 

DATE 10/7/80  

OTHER (Specify) OPEN TRUCK - METHOD OF SHIPMENT (Circle One) 	DRUMS 

at.A. nrrs prds,sTIc CORP.  
(Company Name) 	 • e 

—ROSELLE  

200 W. CENTRAL AVE , P.O.BOX  72070 
_frets 

ILLINOIS 	60172.T  
State 	 Zip 	- 

le 	 Generator Number 

(1)  Mt. Frank Inc  201 W. 155 sr_ 
Hauler Address 

South Holland,. IL 
- 

. 	- Hauler Address • 

413 ,  S.W.H. Registration Number  

.S.W.H. Registration Number 
• 

Mae  
• .0 	•  

;

Facility Name) 

„::Cifffxth  

.1,k57t-,ro BE COMPLETED BY 
:.•AVASTE GENERATOR :,4;"  

'Paint Sni vents; 
. 	 ...‘ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

L1.1 LIA 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATIO 

WASTE HAULER* 

71.1c;il 
  

(Authorized Signature) 

ALLONS 	Circle One) 
QUANTITY OF WASTE RECEIVED: - 

47 

I HEREBY CERTIFY THAT THE ABOVE:DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	

-4'.' •- 4t- - 
DATE:_i_,J 	-2_/ 

DATE . 	/ 	/ 
(Authorized Signature) 

G 
24 

City 

(Authonagna 14filelrAt" 
C9n  

(2) 

(1 ) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE A:O
* ,,.,s SCRIBED S 	WASTE AND IND ATED QUANTITY HAS BEEN ACCEPTED: 

%. -V116. 
(Authorizer' :rla':% 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PAR T - 1 GENERATOR 

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 tEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS: 800 / 42 4- 8802 
PART - 6 GENERATOR 

SITE COPY - PART 3 

00 0 02 44 



52 

OTHER 

47 

OPEN TRUCK 

(1) 

J . A. GITS PLASTIC CORP . 200 W. CENTRAL AVENUE  
(Company Name) 	 BOX 7207C 

—11T 	 ' 	7 60172  RdSELLE 	LLINOIS  

FLA MMARLR  T.TqIITT1  

- WASTE PHASE 	L9uiD  

Liquid, Gaseous, Solid) 
4:Sc 'WASTE NAME: 	PA TNT SfIT.VENTR • 

City State 	 Zip 

• • 

S.W.H. Registration Number 11_(1_7_ 9_ kJ_ 
25 

• 

1ity Narn 

'CR TTATTA  
CRY 	 , • 

39  • 	' • Site ,Number,:':. ,  

`157  

44til,:Soc AVOYA}V;007-!-tt„::),"-1,.; 
AVIZNICAN ;CHIN n'IT--1*-  

DESTINATION — DISINSAL STORAGE OR TREATMENT SITE 

42CtS .COL*AX -. AVRNUN •  
" 	 9ir1 	A.dress 	Y-• 

46119  
Zip 

WASTE HAULER(S) 

201 N. 455 ST. 
SOUTH Bottum's; IL 

Hapler Addras _ 

(1)MR.  FRANK INC . 
• • -Hauler Name 

-1‘ 
Hauler Name . _ 

.••• : 

Registration iltimber ..._ 
_t 	 _ 32 • 

TO BE COMPLETED BY .  
WASTE GENERATOR  

• 

	

. 	. 	 .• 
. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARTIMSSI‘GATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: 	
. 	

HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

, 
st . 

DATE:  9- 	— gi) 
!se  

(Authorized Signature) 

WASTE HAULERS 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED: O r—) 	0 C./  C)  
ALLONS 	(Circle One) 

CU. YDS 
32 

( Sp e fy DRUMS 

Y THAT THE ABOVE-DESCRIBED _SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE 

DATEcrl 

_4-HE ftEtrt-C 
INDICATED: 

(Authorized Signe 

DESTINATION AS 

(2) 	  
(Authorized Signature) • 

DATE 	/ 

DATE: 
.5 

IN ILLINOIS. 217 / 782 3637 
DISTRIBUTION PAR) - I GENERATOR 

SITE COPY - PART 3 

4- 
OUTSIDE ILLINOIS 800 424 8802 

PART - 6 GENERATOR 

1'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

: 	PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

0 0  21 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEQAL WA 

(Authorized Signa re) 

QUAN:t1ITY VS BEEN ACCEPTED: 

.4 • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECrAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

TO BF COMPLETED BY 
WASTE GENERATOR 0198443 

Authorization Number 	 0__1_.8__ 
1 3 8 

Generator Number 	 14 



U TI COMPLETED BY 
WASTE GENERATOR 7 

Authorization Number 2_9_ Z_ 	11_ 
8 	 13 

J. A. GITS PLASTIC CORP.  
(Company Name) 

STATEOFILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
• ---i'VASTE GENERATOR 11- 

200 W. CENTRAL AVENUE 

ROSELLE 24 
0 	'4 3 4 8 2 0 0 0 2 G 
II 	 Generator Number 

P.O. BOX A/1070 
ILLINOIS 	60172 

City State Zip 

- WASTE HAULER(S) 

201 W. 15)STf 
SOUTH HOL ND. tL - 

Hauler Add ress 
S.W.H. Registration Number . 	0 Z__9  

25  

4..as 'tiiese,AW■4 
• • 	 • 

4740klaulertiame 
S.W.H. Registration Number .  

Hauler Address , ' :*- 2.414;0.% 	 ' 	 32  

WASTE PHASE . 	1T QT1TTI  
(Liquid, Gaseous, Solid) 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFI6ATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

LITYrn  FLAIAMARLE  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESARIBE4PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATITIN 	• 	- 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  7 	5 - 	
, 

)Kuthorize Signature) 

WASTE HAULER* GPC.. .1.:).CIN 	(Circle One) 

QUANTITY OFIVASTE RECEIVED: 	 41 
• 7 	 2 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 	 OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY MAS BEEN ACCEPiED. IN PROP,ER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) DATE: 	 g.0 
(Auth?rd Sigriiture) 

.722  

(2 ) 	  DATE 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE AB DESCRIBED SPECIA STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

Ar. 
ut ui . a as 

DATE: 
ao 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART 1 GENERATOR 

:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART •5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

00 u 246 



IN ILLINOIS.  217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 6 GENERATOR 

*-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

WASTE PHASE: 	 

• 11 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 	 . 

200 W. CENTRAL-. AVENUE  
P.O. BOVI2)70 

	

ILLINOIS 	60172  

	

State 	 Zip 

01 98440 

Authorization Number q_9_44._•_i_g 

LLWL G 
)4 	 Generator Number 	, 	24 - 

J. A. GITS PLASTIC 'CORP.  
(Company Name) - 

) 

TO BE COMPLETE15 BY 
WASTE GENERATOR 

- 0) 'fx")  Ai 
. 	Hauler Name 	• 

WASTE HAULER(S) 

0  
S  . 	7 0A..4 iq  

Hauler Ad re 
.S.W.H. Registration Number _Q.44 —24-4  

' • 	• 

;1  'i'21::j;/".- 	 •  
Hauler Address 	

SAN. Registration Number 
32 • 	 '• 1 

ette•  

TO BE COMPLETED BY' - 
WASTE GENERATOR  

WASTE NAME: 	  

• .• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	
- 	

HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  ( — 7 Fe)  (Authorized ignature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: 	4_01. 

47 

Getl l___,,OttNID (Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	VIIIRIW 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:Q4./ 4_4/ 44;31  
DATE . 	 / 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE ES 

(Authorilt 

STE 1  ND INDIP TED QUANTITY HAS BEEN ACCEPTED: 

, DATE: 
ao 	

-/ 

IBED SPECIAL 

eOMMENTS OR SPECIAL INSTRUCTIONS 	  

Vern? 	ut 
( u oozed Silture) 

(2) 

( I ) 

SITE COPY - PART 3 



0115778 
7 

Authorization Number 1_2_ 7._. . 	13 

WASTE HAULER* 

(Specify) 

(Circle One) 

53 

METHOD OF SHIPMINT (Circle One) 	DRUMS 

QUANTITY OF WASTE RECEIVED:  
52 

. 0THER 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -- 

DATE  /- 	Cr() `-(Authorized Signature) 

• TO BE COMPLETED BY 
WASTE GENERATOR 

J. A. Gits Plastic Corp. 

STATE OF 11.14NOIS 
ENVIRONMENTAL PR011ECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

200 W. Central Ave 

Rasplle 

Address 

IL 	60172 
04 3 ,48  200 02 
ii 
	

Generator Number 
	 24 

(Company Name) 

City State Zip 

WASTE HAULER(S) 

'T• 

(1)  Mr. Frank Inc. 

 

201 W. 155' St. , South Holland, IL ,S.W.H. Registration NUmber 0  0 '1 9 ()  e2  

 

Hauler Address 	 25 ,Hauler Name 

retorlesarr born  
Name)• 

Ith 	  
City 	• 

'TO BE COMPLETED BY  
WASTE GENERATOR 

	

..,S W H Registration Number 	  
.L...... 	Hauler Address , = ,.--.:.- .. 	• 4.4... 	 .: -.'1:tTL.1.;7t1:'•• -.,.. e 	. •• h.: 	• ,?.?..ii... 	' 

DEST4NATION ---- DISPOSALATORAGE OR TREATMENT SITE ,l'..,.-' -'-w4 -.7 

L
e` ' 

L

" ..,:±,...; 

	

....,.. 	t 	....... 	:f; 	, 
O r  13■ ";  Calf:Lir :  VP ''-'  ‘ .. 1.it' 	'S*1;ri  

5,4" Pr - Site Number-:3-k -rP:44  

, ',:i.s" .' 4°T-:41C:":46 519W:71)7 -  
f.  

:,;:jt.0a,  

,• , .. 	State :.-.,, :, ... e-k• A ; '''. r.. 4:-  :, .4.F , iF..zip --.zi- ,. 	,- 	
,.., 	-. 

•••-. ; 	• 
° WASTE PHASE. Liquid 

•: (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:" 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY CERTIFY THAT THE A 0 • ESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(1) /1 /1_,--11  
h rized Srtneure) 

(2) 

 

DATE 	 

 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

,..7  I HEREBY CE TIFY THAT THE ABOVE-DES) IBE SPE L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

- - - 	' 	'''f'7-'t 	. , • 0 	' 7-  - - - - -  ---- 
/ 	 (Authorize(Signa ure) 

DATE:t" / /42  if° 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

   

IN ILLINOIS. 217 / 782-3637  
DISTRIBUTION 	PART 1 GENERATOR 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS ' 	 OUTSIDE ILLINOIS. 800 / 424-8802 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART •6 GENERATOR 

   

DATEa(—/ 
54 	 59 

SITE COPY - PART 3 



0198435 
7 

Authorization Number 

Gerierator Number 	 24 

T&BE COMPLETED BY 
WASTE GENERATOR 

11, 6/ 71!; 	5 /1  
(Company Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

,R Co Lk) (2  ,4,1 	) 	ge- 
Address 

Stale 	 Zip 

WASTE PHASE WASTE NAME: IO 	oid GQous, Solid) 
p4 11-4,1 soLveN-Cs 

WASTE HAULER* arot,r, 	(Circle One) 
• I  

53 
V QUANTITY OF WASTE RECEIVED: 

47 

DRUMS (Specify) OPEN TRUCK 	 OTHER METHOD OF SHIPMENT (Circle One) 

OUTSIDE ILLINOIS. 800 / 424-8802 4'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

WASTE HAULER(S) 

S.W.H. Registration Number .4_ _a _2 4, .0 41 

• 9 

(2)  '  

14egicoe  
(Facility Na me 

e  I 	/ 

-i"Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

g/li cf.)) 	 

S.W.H. Registration Number 
32 	 311 

Site Num er 	14 

• 

- 	Hauler Name • 	- 

s • Zip 

TO BE COMPLETED BY 	' 
WASTE GENERATOR  :. w• ;._ 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

	

/  he 	 /7 /1 P1 41 	e 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -.7) 

DATE: 	g  
--/(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) DATE:4a/ -4-4/ 4144 

DATE: 	/ 	/ 

(Autho&Siginffre) 	  

(2) 	  
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INSTRUCTIONS .  

IN ILLINOIS: 217 / 182-3637 
DISTRIBUTION 	PART - I GENERATOR PART - 2 IEPA 	PAR I - 3 SI TE 	PART 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

00 o 2 I 9 

I HEREBY CERTIFY THAT THE AB VE-DESCRIBED SP IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(1) 
/1/41- 	atertfailmeN, 	=77A/", 	'96 	/ 	 (;c). . Hauler Address 

,410.1-#4  i3tvp 

DAT 

	
-ca=e6 -D 



TO BE COMPLETED BY 
WASTE GENERATOR  . t•N'.•; ;' 

WASTE NAME: 

City Stale 	 Zip 

0)  /via FRfiNk Ar  

WASTE HAULER(S 

aoi 	155 
so. 1.7W1 /),<,  6  

• 
S.W.H. Registration Number 

Hauler Name 	 Hauler Address 

S.W.H. Registration Number 	_ 
Hauler Address ,' 	-LsA. 	 32 	yrevq.472,14.4 ,  

DESTINATION -- D ISPOSAL STORAGE , OVREATM ENT saE : .; .4 (20  

(2) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE PHASE . 	  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:X.--  7- 
4/ CD, 

k./4  

Authorized Signature) 

TO E--!OMPLETED BY 
WAS'i‘: GENERATOR 

J. A. GITS PLASTIC CORP.  
(Company Nome) 

ROSPLtE 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

200 W. CENTRAL AVENUE 
P.O. BOXAT1070 
ILLINOIS 	60172 

01984377  

Authorization Number 

Generator Number 	 24 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED: 	 3(72N  

47 

(1 GALLONS) (Circle One) 
*-8 du-. To .57" 

13 

  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	MMIl1UIWt 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) DATE7 
(Authorized Signature) 

(2) DATE. 	/ 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

ESCRIBED SPE L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED I HEREBY CERTIFY THAT 

,-Aao 	na r 	
, 	. DATE Q 	1/4" 

' 	-65 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS 217 / 782 3637 
	

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 
	

OUTSIDE ILLINOIS 800 / 424 8802 
DISTRIBUTION PART I GENERATOR 

	
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 



(Authorized Signa ure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 

CRIBED SPECI I WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Auth 	ed Signature) 	 i 	. 

I HEREBY CERTIFY TH 

NO 

(2) 
(Authorized Signature) 

4/7 AZ1  
(Authorized Si0efé 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE:ZI L21 _fW 
5, 

DATE:_j 	 

DATE riiti 
6 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

PIVISION qF t•AND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

Foopr .0 PA ; ix hi Fe, zic, 
(Company Name) 

C  

TO BE COMPLETED Bl 
WASTE GENERATOR • 

0801 .S:then 
72/ L 	o‘, State 	 Zip 

121_8_02,! 

' Authorization Number a  
13 

3 44- 	03 /1 
G 

14 	 Generator Number 

WASTE HAULER(S) 

1,44i4/ iSS 	5e /441e,),./ SI. W4.1 .R; gistration Number 	 
. Hauler Addresi 

-F. Hauler Name Hauler Address 
S.W.H. Registration Number..LL 	_ 

• • 	MI 

• 

- 

	

(Facility ,Name) 	 :_,- 

	

City _1'1i. 	 :4- 

,10 BE COMPLETED BY 	 .- 
IWASTE GENERATOR 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

- Site Number 
u 	 • 

Address 

(Liqind, Gaseous, Solid) 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(P 7.6/ 	C.  	11 4frt 	D.O.T. USE 	 4,/  TONS (circle one) 
WEIGHT FOR 	j 	 A LBS 

;  #  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: V 

4 	47 	 -T2T 

(Circle One) 

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO 6ERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLAS 	I. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  

WASTE HAULER 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

0000q:it 



WASTE HAULER(S) 

151l-Md64(ZA1-  
urination Number 9_41:7_42,56_. 

8 	 13 

Address e, '3 	6 .2a,1_2_y 
14 	 Generator Number 

State 42‘24 1C7) 

• 

TO BE COMPLETED— BY 
WASTE GENERATOR 

(Company Name) 

079( A(r)  
City 

STATE OF ILLINOIS 
VIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFES 

WASTE GENERATOR 

0165811 

38 Hauler Address 
S W H Registration Number _ (2) 	  

Hauler Name 

46 Site Number • 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED 
WASTE GENERATORq: 

Address „ 

State 	 Zip : 
4t, 

hleik I CAA/  

e) (Au o Zr. Sign 

hlho'n gna r y 

IN ILLINOIS1 217 / 782-3637  
DISTRIBUTION: PART - 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

(i) A pg PcliN off/v/6 ,4- 	 Art- 
a,firi  Ho! A/d d ?sift  

.S.W.H. Registration Number o_a_a_q_clo_ 
. 25 	 31 

WASTE NAME.  b_cE/9 	ficproN F 	 WASTE PHASE: 

 

/  
(Liquid, Gaseous, Solid) 

 

  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

/1 40,47)7  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  7/71(-0  
WASTE HAULER' 

QUANTITY OF WASTE RECEIVED:0  .0  ,-(9.  	 
52 

(Circle One) 

53 

  

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK 	 OTHER .1/..62.,..di(Specity) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
PiGreATED: 

DATE:.7 
4 

DATE 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY .  

 ER 	 T THE ABOV E RIBE -SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: Y 

DATE: 
60 
	

6 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

000  0 F; 2 



TO ,x COMPLETED BY 
WATE GENERATOR 00432677  

Authorization Number  	yzo 
8 	13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

14 Generator Number 	 24 

City State 	 Zip 

S.W.H. Registration Number 
32 

i2) 	  
Hauler Name 	 Hauler Address 

: 

TO BE COMPLETED BY 
WASTE GENERATOR 

5.04 veNT WASTE NAME:  WA SI-de WASTE PHASE:  1:--/Pip  
Gaseous, 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS: 8001 424-8802 
PART • 6 GENERATOR 

- 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART 	IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

coN,AA/44  
(Company Name) 

CHtc AG  
clgy/ s, As /ILA/41) A itli 

Address 

LL  60e.vog 
031 60001 ,/s•G 

WASTE HAULER(S) 

(1) Cie )1 NK  
, Hauler Name 	Nir 

j-,9o1 W jcc Si  
Hauler Address 

S.W.H. Registration Number 	7 o 
25 31 	, 

,olt .S.Facility  Name) 

cit y  , 

DESTINATION — DISPOS&STORAGE OR TREATMENT SITE 

0. ..50%.c 
90 

Address _ 

6,31  
Zip 

tgol?  
39 	!Site Number 	46 

. 	. • 

State 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	' 

SIVPING DESCRIPTION: 	 HAZARD CLASS: 

ioAml WA 	 pill g  
U/ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY 	RTIFY THAT HE 
INDICA 

RIB D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS CIE 

WASTE HAULER* GALLON 	(Cir,One) 
2 CU. QUANTITY OF WASTE RECEIVED: 	-- 

DRUMS 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(At h.rized ignature) 

METHOD OF SHIPMENT (Circle One) 

47 	 52 

OPEN TRUCK 

53 

OTHER (Specify) 

tho 	Signatut 

(2) 1  

DATE:2_ / / L-51 /.:&"0 
54 	 59 

DATE 	/ 	/ 
uthorized Signature) 

DISPOSAL, STORAGE,  R TREATMENT FACILITY'  

I HEREBY GER.!! Y T AT T 	A 	D 	IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 	 /<L1.:7  
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 0t") 025  3 

6..(ikutfloriz d Signature) 



TO BE COMPLETED BY 
WASTE GENERATOR 

EiHn/facipu 
Ainp"" Name)  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION A , 
DIVISION OF LAND POLLUTION CO 

SPECIAL WASTE HAULING MANIF 
WASTE GENERATOR 

Address 

—.7— :IL  
State 

01 6581 2 

uthorization Number 12_i7 oil 9_ 
1) 

0 3 _1_too3" 
Generator Number 	 24  

IN ILLINOIS 211 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800 ; 424 8802 
PART - 2 IEPA 	PART - 1 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

WASTE HAULER(S) 

	

6(iCAN 	XC?(;°pf, 	/31/ 
(1) 4,17 E  

	

Hauler Name 	 Hauler Address 
Registration Number 0  €2 1./  0 042. 

23 	 21 

   

S.W.H. RegistratiOn-NuMber 
32 	• Hauler Name 

 

• - 	- 	Hauler Mdress 	•-• 

4s4(.F:acility Name) ,  
. 	 • 

DESTINATIO N, •= DISPOSAL STORIE OR TREATMENT SITE 

 

  

• 

1_10r9c9  
, Site Number 	,° 

 

A  
Address 

`• 

 

  

- City 	 State . 	 Zip 

'1•;TO BE COMPLETED BY 
- :WASTE GENERATOR  

WASTE NAME:  0 	(1c 7s5 AI? 	 WASTE PHASE. 

    

  

00/D  
(LIould, Gaseous, Solid) 

 

   

       

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

SoLuErvIT  

  

A-64041 e. 

 

   

     

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

//1/15)14/Y)  
(Authorized Signature) DATE  47411/10  

  

  

WASTE HAULER' 

tt' 
METHOD Of SHIPMENT (Circle One) 

CERTIFY THAT THE ABOVE DESCRIBED SPECIAL W 

(Circle One) e2,9e„. 	_GACTp 

QUANTITY OF WASTE RECEIVED

6  
A7 	 53 

TANK TRUCK 	 OPEN TRUCK 	 OTHER 44441/ (Specify) 

ND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

ize 	aturei 	
DATK2:9_, 	igo 
DATE: 	/ 	/ 	 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

HERE Y 

	

: RTIFYFIAT THE OVE-D 	-SP,ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
I 

i  Jr, i 	 DAT 	___. Eq/ 14/ 
	 tAuth3Iffed Sign Grer 

 
60 

— 

	

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0041)02 54 



:OMPLETED BY 
:GENERATOR 

7 INDICATED. 	 ' 

/ (PlajA y  
Authorize'd Signature) 

(1) DATE 
	 6-Q9- 

	 / 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

DISPOSAL, STORAGE, OR 	TREATME T FACILITY' 

E-DESCRIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: r  I HER 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND P('LLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2841 S lisbland Ave_ 
Add ress 

	

 	 60fi08  
State 	 Zip 

rhipagyloty  

0105180 
7 

Authorization Number 9 9_8_ 14___ L _0_ 
8 . 	 13 

Generator Number 	 24 

(I) 	Mr Prnnk  
• Hauler Name 

•
,(2) 

	

	  
Hauler Name 

WASTE HAULER(S) 

201 W_ 1c5th  
Hauldtdress 

 

- .S.W H. Registration Number 11_0_7  9 0  
25 	 31 , 

S.W.H. Registration Number 
- 	32 	' 

 

Hauler Address 

 

' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

_ • 	 • ,- c.in-a.acmi_chentumi__s; 	
ervee' 

 „.. 

... 	 Address 
426 	Colfax'  7 ,  

Sta e 

9±11_ 2 1 
3 	Site Number 	• 46  .1  

4631.7  

• TO BE COMPLETED BY • 
WASTE GENERATOR . 

         

   

WASTE NAME: 

  

Waste Solvent  

 

_ 	WASTE PHASE: 

   

         

eous, Solid) 

 

            

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Liquid Paint Waste 

 

FIAMMBLE LIQUID 

 

    

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRAN 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

  

1\4% '%. N.  

    

utrfOrred hnature) 

 

     

\ ' 
, \ 	A  QIANTITY OF WASTE RECEIVED/, 

47 	 52 

METHOD OF SHIPMENNCfr-clkO
N

ne) ... , IDRO,MS,1 ' ' " 	 OPEN TRUCK 	 OTHER 	  
•••"kr, 	, ,,':.,. \ 	2 ..c:' 	-,%; - , f . 	. 	

(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED- SPEVAL WASTE4ND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

WASTE HAULER' .(Circle One) 
. 	S. 

53 

(2) 	  
(Authorized Signature) 

DATE 	 

   

      

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART . t GENERATOR 

 

-"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART •3 SITE 	PART • 4 HAULER 	PART • 5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 
PART - 6 GENERATOR 

 

SaECOPY - PART3 

0 0 0 02 3  5 



Hauler Address • Hauler Name 

38 32 S.W.H. Registration Number - (2) 	  
'Hauler Name 	 •Hauler Address 

•f-L DESIINATION — D ISP 0 SAL STORAGE OR TREATMENT SITE 

WASTE PHASE: 
LiQuits 

, Gaseous, Solid) 

• JO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME:  a)45T 	Snore r 

DATE: 
0/i  

(2Authorized Signature 

DATE  di5  / 5, 	 59 

DATE 	/ 	/ 	 

(Authorized Signature) 	 

(2) 	  
(Authorized Signature) 

(1) 

OUTSIDE ILLINOIS 800 / 424 8802 724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

r 

TO BE COMPLETED BY 
WAiE GENERATOR 

etrrEgpinSe 601-1PAki  
(Company Name) 

(MICR- 6- 0  
City 

'STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

AS' 	4w...441,16 A- vc 
Add ress 

I L 	&cook  
State 	 Zip 

WASTE HAULER(S) 

0) I-liz 	1ijtc. 	4- 62 0.1 I1). 16 k ST. S.W.H. Registration Number e 0 7  

25 

afiehILAL 	 ii,z0 S. CO P ft it  
.7 	 (Facility Name) 	• 	 . • 	 . 	Address 

	

ergtP /;iTti 	 6 	- 	t3 19  

	

City 	 State 	 i., 	 Zip 

:jj O9 OA 
- 	 Site Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

I-001D Pmijr Z045iTC 	 1.10 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QuANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY TitA1111E it-DESCRIBED SPECIAL WeSTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
i  

DATEZ / i f 	 O 
.1" 	  

	

COMMENTS OR SPECIAL INSTRUCTIONS - 	

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

() () ) (41 2 11_ 11 
7 

Authorization Number  	2)  q 
8 	 

0 Lev  C DO iLfG 
Generator Number 	 " 

WASTE HAULER' 
, QUANTITY OF WASTE RECEIVED: . 0q _044-4 Q 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

rALL-77.1  (Circle One) 
1137711S. 

73 



Hauler Name 	 Hauler Address 
S.W.H. Registration Number 0_07  

25 
g 	A/K 

. Site Number 	- 46  Address 

Zip 

WASTE PHASE: 	  
( 	d, Gaseous, Solid) 

7.`111 BE COMPLETED BY :- • 
V/ASTE GENERATOR  

WASTE NAME:  WA SP,i2-( ScSZ 1/..k  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

I HEREBY AGREE TO AND RTIFY E ABOVE WRITTEN INFORMATION 

DATE 7 ut orized Signature) 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

 

0092238 

 

Authorization Number 

1A/12 - ,f? RI SE Co AIPA,Vii-,:s 018 	5. A ciliA A 0) A  1/4, 
, (Company Name) 	 Address 

	  K, 60  
City 

C- 1-1/C A G- 
State Zip 

ii 	 Generator Number 	 2 4 

WASTE HAULER(S) 

S.W. H. Registration Number _ 
• 	Hauler Name 	 Hauler Address -- 	 32 , • 	 38 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

,SHIPPING DESCRIPTION: s 	 HAZARD CLASS. 

hv 	 p#411 A4 ) .1%  J 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRA 	ON. 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED 42441 .511 79 1*LLOtP 	(Circle One) 

2 U 7US 

  

   

53 

 

METHOD OF SHIPMENT (Circle One) 
	

DRUMS 
	

OPEN TRUCK 
	

OTHER 	 (Specify) 

'I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

 

A-Ult.-4— 	0 it-A-4/—t"--  
(Authorized Signature 

DATE:j / z 1 ge) 
5 4 	 59 

 

(2) 
	

DATE 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIF,, 1IAT Til J8OVE.DESCRtBEO1"CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

60 	 65 

COMMENTS OR SPECIAL INSTRUCTI NS 	  

IN ILLINOIS: 217  782-3637 
	

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS. 800 I 424 8802 
DISTRIBUTION. PART - I GENERATOR 

	
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

DATEi_i 71  

SITE COPY - PART 3 

0 0 0 0 2 5 7 



TO BE COMPLETED BY 
WASTE GENERATOR 

0165808 STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

7 

_ Authorization Number 	1_ 7_ 2_ 

L.1 	S. TTN MT1 1 Prznnur-rs 
(Company Name) 

I 	• 	• • 
Add ress 

FRANK] TN PARK Generator Number 

City 

WASTE HAULER(S) 

vet 4 
(1)  AMERICAN CHEMICAL SVC  

Hauler Name 
•S.W.H. Registration Number  42n souTH rot FAX 

Hauler Address 
" 

S.W.H. Registration Number 
- 	Hauler Name Hauler Address 	 32 

DESTINATION — 0 ISPOSAL STORAGE OR TREATMENT SITE , 

City *.Y4 .-. • 
'et .iTO BE COMPLETED BY 

WASTE GENERATOR  

• WASTE PHASE' LI0orp  
cuquia, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE LIQUIDS 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

	

6(1 	 
DATE 	—/ 	fo 	 (Authorized Signature) 

WASTE HAULER* -G-ATTOTSru ) 	(Circle One) 

QUANTITY OF WASTE RECEIVED  
47 	 53 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK 	 OTHER 	V(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
TED: 

(Auth ze 
DATEOlc 1_7/ g_ia 

54 

Ar•PANIL-41i..  • 

• i:natuf 

DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 
DATE .  41 	/ 22 ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS'.  217  / 782-3637 	— 
DISTRIBUTION 	PART - 1 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART s SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

0 > 025 



- 

:OMPLETED BY 
( „./....11E GENERATOR 

- 	An/  
Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE HAULER(S) 

EA  — 	 7fr'JC  
• • Hauler Addre,, 

0043340 

Authorization Number 	 _L7 _j 

o 3 / 00 	s'"G 
Generator Number 

o / 
.S.W.H. Registration Number 0 07 	C1114151 

25 	 31 
(1) 

S.W.H. Registration Number,__: 
• .• Hauler Name 

. DESTINATION -7  DISPOSAL STORAGE OR TREATMENT SITE 

•.? 

City 

BE COMPLETED BY .  
WASTE GENERATOR ' • 

State 

461-AS, WASTE NAME 	 1-e---Snk  WASTE PHASE: 
(Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

.1  /Si) 41, 	I, 	t%4  (/) 

/WI -  RP'? rt cot1pAiv it 5 J_I?" 174/ S. AS111AA/0 
Address (ComP4rly Name) 

C7d/CACc t=40  
City 	 Zip 

DATE: 

WASTE H•ULER* 117p> (Circle One) 

	

QUANTITY OF WASTE RECEIVED: 1204/5"bil 	2 . S. 	/ 
47 	 52 	 53 

' METHOD OF SHIPMENT (Circle One) 	DRUMS OTHER 	 (Specify) OPEN TRUCK 

(1) DATE:,e‘/ 	/ cQ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS 

I HEREBY AGREE TO AND RTIF 	E ABOVE WRITTEN INFORMATION 

th , lze. Signature) 

• . I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DATE 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

   

I HEREBY CERTIFY THAT THE ABOVE• NED SPECIAL WA TE AND INDICATEITQUANTITY HAS BEEN ACCEPTED: 

(Authorize 'g n 	- 
DATE: 	/ 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION: PART • 1 GENERATOR 

— 
• • 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART - 2 !EPA 	PART - 3 SITE 	PART •4 HAULER 	PART - 5 IFPA 	PART •6 GENERATOR 
OUTSIDE ILLINOIS: 800 / 424-8802 

SITE COPY - PART 3 



- 

Authorization Number 

0043338 
7 

YL 

DATE 

X DATE-4/7/07/EC'-2 
59 (Authorized Signature)" 

(2) 	  
(Authorized Signature) 

— 

• STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY - 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

VY 1S cr)AIP/w S 	S 	i- )<A Al0 Ayt. 
(-Company Name) 	 Address 

C fj/C A 6--  
City 	 State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

(1) Oa12 /Vk  

WASTE HAULER(S) 

,•2 0) iiv/cS ii---51- 
Hauler Address 

S.W.H. Registration Number 0  07_2 0 at I 
23 	 Jr 

WASTE NAME .  

S.W.H. Registration Number 	  
32 	• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • 

' 	- 
SI RV C -be"- •  

- 	 Address 

State 	 Zip 

TO BE COMPLETED BY 	 , , WASTE GENEFIATOR 

L-  sot_ ilLArr WASTE PHASE:  di / 6p / 0  
( 	uid aseous, Solid) 

Site Number (Facility Name) 

. 	_ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	, 	 HAZARD CLASS: 

cow 9 'A )N1 WASTE 	 12117111AV1, Z-/V)f) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED. SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULXDON§Of THE DEPARTMENT OF TRANSPO: • 9N. 

A onze Signature) 

(Circle One) 

32 

WASTE HAULER* 
QUANTITY OF WASTE RE VED. 007 	ss..76 

47 	 32 

I HEREBY AGREE TO AN CERTIF 'THE ABOW.WRITITEN INFORMATION 

DATE: 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY. * 

I HEREBY CERTIFY THAT 	 1AL E AKD INDICATED QUANTITY HAS BEEN ACCEPTED: 
cp 

(Authorized ignature) 	
DATE  5  /22/ 

ao 	 6 5  

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

SITE COPY - PART 3 

qi.L6S.L.Q__O 1  9  S. G 
Generator Number 24 

IN ILLINOIS: 217 / 782-3637  
DISTRIBUTION 	PART 1 GENERATOR 

'724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART .2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 



• TO BE COMP,I.ETED BY 
— WASTE GENERATOR 

(Company Name) 
• rorIPA NJ 	Pli?ddS, A SMAAIO AVG/ 

 ress 

STATE OF ILLIkOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GErwm. .  

	

, 70 	0043317  
7 

Authorization Number 

	

i ■ 	— Generator Number 2A 
0 a 

City 

 

State 

 

Zip 

WASTE HAULER(S) 

..:1(i)  .114. PWAIK  

(2)  •  
Hauler Name 	' 	 Hauler Address : 	 -  

,S.W.H. Registration Number ? 	if 10 07 
25 	 31 

,S.W.H. Registration Numlier____ 

• Hauler Name 
• ' 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	 .. (1- 

- if.2t oir 	 / ceai 	 
,0".(Ficirity  Name) 	; 

.z. 
State 

WASTE NAME  vt(Ace7 snLvA:ivi" WASTE PHASE: 
'quid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

1/c2U/D M/N1 WA crIk' 	 f/AtIl1 /1.9)C -1/90/12 

, . THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 	DRUMS  

re/ 	  
(Authorized Signature) 

52 	 53 

2 CU. YDS, 
1 erEl-C:>)— 	(Circle One) 

4O.  .5-45t1)0 QUANTITY OF WASTE J1ECtIVED:-....("7  —__ 
. .1. • 

TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(I) 
	

DATEt2rf::71% 
(Authorized Signature) 
	

54 
	

9 

(2) 	  
(Authorized Signature) 

DATE 	 

   

      

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBV SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
.9 

(Authorized Signature) 
DATE: 	/ 	' ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART I GENERATOR 

 

7:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 

PART - 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 

PART - 6 GENERATOR 

 

SITE COPY - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

0043321 
7 

Authorization Number 9_2_21  73 
8. 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE HAULER(S) 

Tit 

Hau er Address 
(I)  MR, fp  

au er Name 
S.W.H. Registration Number (9.  C2  ..Z. 	  

25 

(2) 	 
Hauler Name Hauler Address 

S.W.H. Registration Number ______ 	 -78  

WASTE PHASE -21g111 1")  
, aseous, Solid) 

WASTE NAME  14/A cle Sol Vt.77vir  

P
I /we 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

11-11 (11IABlt.. 219WD 

DATEL_S 	C". 	/ 	L.)  60 	 65 

I HERE 	CE IFY 	T T ABOV 	ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 

IN ILLINOIS: 217 / 782-3631 
DISTRIBUTION .  PART I GENERATOR 

OUTSIDE ILLINOIS. 800 / 424 8802 
PART - 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

1 4 	 Generator Number 	 24 

DESTINATION 7  DISPOSAL STORAGE OR TREATMENT SITE 

• 
State 

Address 
it go z..e7,1 

39 	- Site Number 	— 
v - C/1,2-1-1 CA4  - 

• • 	 :.(Facih.ty Name 

GAi 
.TO BE COMPLETED BY 

' . WASTE GENERATOR 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRA 	.i TION. 

(Circle One) WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: OaST,  	 

52 

OTHER (Specify) OPEN TRUCK CT, METHOD OF SHIPMENT (Circle One) 	DRUMS 

54 9 
(1) 

d Signature) 

(2) 	  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( uthonzed Signature) 

DAT&-3 / C)./  

DATE 	/ 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY — PART 3 

00 0 02R::)., 

/__Lvf.fr_izetts  col,' ,An/li-s  42. 	S,ACIliAvO AVg  
Address 

L_ 	(;c960Y 
State 	 Zip 

(Company Name) 

(-7H/ CA  
City 



TO BE COMPLETED BY -- — 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AENCY 
DIVISION OF LAND POLLUTION CONTROL  

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_ 2211 WEST PERSHING ROAD 
Address 

WESTINGHOUSE ELECTRIC CORP .  
(Company Name) 

WASTE HAULER 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

NO  V 	
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

- 	 . 	 DATE; 

	

(Authorized Signature) 	 67— 	 65 

DISTRIBUTION: PART - 1 GENERATOR PART - 5 IEPA 	PART - 6 GENERATOR PART - 2 IEPA 	PART - 3 SITE PART - 4 HAULER 

YDS 
(Circle One) 

330 
53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVEREW  55 GAL DRUMS 

47 

(') 
(Authorized Signature) 

DATE . 	  

25% WASTE OIL 

IL 
State City 	- 

CHICAGO 60609 4 	 Generator Number 1 

WElaFIS FOR 
1D.O.T. USE  f- 
. 	- 

TONS (circle one) 
( 	 A 

(6) 55 GAL. DRUMS 

rsairam-ruo 
c/0 AMERICAN CHEMICAL SERVICi 

Hauler Name 

- 	- 	• 

WASTE HAULER(S) 

420 S . COLFAX p GRIFFITH , I N ,46319 	&W.H.Registrafion Number 
23 

rm.  

—5"-3T Hauler Address 

S.W.H. Registration Number._ - 
32 	. 

WASTE PHASE .  

3 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(FUMY Harrier;Ar 

4 7,40 BE COMPLETED BY 
GENERATOR 

:44-r; .4414,T4 

den cm. SERV-ICE' .; 

.44   	

717/. 

• 4.90 

W4STE NAME:  NU-TRICHLOROETHANE  

:‘• 	0 	8 90 
; 

(Liquid, Gaseous, Solid) 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . 	. 

SHIPPING DESCRIPTION: ? HAZARD CLASS: 

CLASS 6§;,..  

Zip ATTN : E. CHAPPELLE 

3660 

Hauler Name Hauler Address 

LIQUID  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 'IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

..,- 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

y*--- 	(Authorized SignattrieT 

(Authonzed Signature) 

(1) 

(2) 

COMMENTS OR SPECIAL INSTRUCTIONS , 

r - 

0361875  
7 

9 9 1 1 1 1 
Authorization Number __ 	— 

a 	 13 

031  6000 6 77 G 

DATE 
54 



WASTE HAULERm. , 	s i  
201 W 155th St?eit' ,'  

Hauler Address - 	- 

South Holland, IL 60473 
Hauler Name 

=Zip 
ana  
_ 	State .. 

r WASTE PHASE .  ' 

t.,,TO BE COMPLETED Br 	 , 	- • 	:,-• 

:WASTE GENERATOR  ?;k,--,7 	" NpunE  Waate::.SOlventii 	: 

One) 	- WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL • QUANTITY OF WASTE DELIVERED:0 (7 	° ° 

47 - 

(2) 
(Authorized Signature) 

PART 2 IEPA 	PART - 3 SITE DISTRIBUTION: PART - 1 GENERATOR PART 4 HAULER 	PART 5 IEPA PART - 6 GENERATOR 

STATE OF ILLINOIS 	'— 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

' Hauler Address 	- Hauler Name 	 - 	. 

St 

S.W.H. Registration Number 	  
38 

,t, 1.. 	fi-,..04.44,..447,,.....-3,4-..:-. • 	. -,,_..,.- 	„.....,- 	,,.. 	.... 
,  ericeiv,-11-endaay:Service  420 S Colfax -  

? Address - 
- - 

..„ 	, 	. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
,  

SHIPPING DESCRIPTION: 	 HAZARD CLASS:
—  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
.11S,  

Name) 

fi t W4a4kAt-ti-t 

• , 

' 1 .1,8 0 8.9 0 -2
,
1  

-3 

e (476 

(Liquid, Gaseous, Solid) 

3.4 
DATE 

DATE: 

METHOD OF SHIPMENT (Circle One)DRUMS 	TANK TRUCK 	. 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL 	 , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION () 

-------;). 	 / 
I HEREBY AGREE TO AND C 	Y THE ABOVE WRITTEN INFORMATION //: ..---- — . / \ 11 - „• ---,..„ 

/6"? 	—R0  2=67_95- 
	..,..i.4  /  DAM 	 .....  
(Authorized Signature)/ / 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE AB ESCRIBED SPI 

COMMENTS OR SPECIAL INSTRUCTIONS .  

HAZARDOUS WASTE SUBJECT TO FEE - YES._ 	NO 
AL WASTE AND INDICATED QUANTIW -IAS BEEN I ■CCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:I 	—kJ a (7  
67— 	 65 

G2—e_e 	  

a 
(Authonzed Signature) 

(1) 

SITE COPY - PART 3 

-.Mr. Frank, Inc. 
nsaxxxxxxxia S.W.H. Registration Number 0 01'7 9  Oa" 

=LD 0 bct.c, bio I co  o 	31 

Waste Solvents 
-V 

Flamable liquid 

- 

IC E COMPLETED BY 
W " • E GENERATOR 

60438  
Zip 

0293474 
7 

Authorization Number9__9__8_ 3_6_ 9._ 
icf 

	

0 	 9 3 1 1 	5  _0 O. 0 3  

	

, 	 G 
Generator Number 	 24 

LBS 
TONS (circle one) 

- WEIGHT FOR 
D.O.T. USE 	 

53 

TRI STATE TANK WASH,  
(Company Name) 

INC. 17550 Vritz Drive 

Lansing 
City 

Illinois  
State 

Address 
• 



Salon, ra Sac.. r at na caht•hons. irt.• shah., .• ea ....woo laths torts.an....inoot rssaoh• 
en Me 	 11...1.1 1.11 lo.pn 	 stimeoma 
1. ran... %too 	 nt.s•• tiol.voty •I .1. •11.11.ex .110.1111/.1.i 	.1.1.1 ono AO 	11.N11. 

THIS MEMORANDUM 
Is an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor 
a copy or duplicate, covering the property named herein, and is intended solely for filing or record. 

MANIFEST DOCUMENT NUMBER 

A 00375 

TO: American Chemical Services 
T/S/D/F 

FROM: 
Generator 	Sun Chemical-GPI Div. 

• E.P.A. ID Code IiiD 016360235 E.P.A. ID Code No. WIti t.43(-)4915 /bV 
Address 	 6 S. Culfax. Grifftd, Ifid. Address 450 milwaukee 't., •ehasna, iii.49D4 
Destination 	Griffth. 	Ind. Origin Kenasna. Isii. 

• 

Phone 
No 

Shipping 
Units 

1 loed 

D.O.T. PROPER SHIPPING NAME HAZARD 

FLAMABLE 

Phone 

CLASS 

(414) 
Nt. 

I 0 	No. 

i 1 

193 

i2-4331 

WEIGHT 

000f 5000 Gal) 

LABELS REQUIRED'  (or Exemptioil No.) 
Ha:. 	Ca

' Ha!Vaste No  

FLANWLE LIQUID NO5 FLAPPABLE 

- 

w 
i- 
v) 
4 

N. 
. 

. 
PLACARDS REQUIRED 

	
- 

NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing 

the agreed Or declared value of the property. The agreed or declared value of the property 
is hereby specifically stated by the shipper to be nOt exceeding 

$ 	 Per 	  

FREIGHT CHARGES 
PREPAID COLLECT 

a 

-N 
- 4 	ALTERNATE-DESTINATION. (EMERGENCY - ONLY) 	t- EMERGENCY: RESPONSE-INFORMATION . - 
Z 

National Response Center 	 1-800-424-8802 
in D. C. 	426-2675 

CERTIFICATION .  
This is to certify that the above named materials are grgperly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

t 	. 

Date  / 1 /4 	/1/ (1.  
Generator 	•  

Signature 
14 • 	I 	/ 

TRA NSPO 23f RA Isath
4 
 strztt  

 

E.P.A. ID No 	  

 

Address 

City 	 State 
`...A.1-11 	 011L. 

Zip 	 Phone 	  

Transporter No. 1 
	 This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 	  

TRANSPORTER #2 	 E P A ID No. 	  

Address 

City 	 State 	 Z ip 	 Phone 

Transporter No. 2 
	 This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 	  

TREATMENT/STORAGE/DISPOSAL/FACILITY 	„...?_. 	------- Q_:?-41__.--t-  /1/–  2,...-3--  
/*/-Thi; isefo cerfify acceptince of the hazardous waste for treatment, I storage, or disposal. 

T/S/D/F 	 ,,  ..„„.„..„-__ -_,, 1 — 
Signature  	Date 	  

T/S/D/F COPY 

 

0000965 

RECEiVEO, sublect le the ClasSilications and tariffs in effect on the date of the issue of this Bill Of Lading the properly described above in apparent good order, 11.01:11 as nOted (Contents ark, condition of contents of 
packages unknown), marked, consigned, and destined aS inclicalen above which Said carrier (the word Carrier being underst000 throughout this contract as meaning any person or corporation in possession of the property 
under M. contract) agrees To carry to its usual place Of deltv•ry at land destination, if On Its route. Others.. 10 deliver 10 snowier Carrier on the Muni 10 Said destination. It is mutually agreed as To each Carrier al all 
or any of, said properly over all of any portion of said Mule 10 destinallOn Snell...10 each Darty at any Time in ereslea in ail or any Said properly, that every service To be performed nereunaer shell be sublect to all the 
bill of lading Terms and conditions In the governing ClaSsifiCalion on the date olshipment. 
Snipper hereby certifies that he is familiar alln all the bill Of lading terms and COnOitIOns in Ine governing cl SsillcatiOn and The Said terms and cOna,tiOns are hereby agreed to by the shipper and accepted for himself 
an0 his assigns. 

T/S/D/F 
E.P.A. ID Code No. 
Address 
Destination 

RETUN TO SHIPPER AS ABOVE! 



DEPARTMENT OF NATURAL RESOURCES 

" 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen 7  press hard., 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

9-80 A 00376 
GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Sun Chemical-GPI Div. 
2. -EPA IDENTIFICATION NO. 

WID 080498769 
3. COMMENTS/SPECIAL INSTRUCTIONS 	 _. 

-.•••'"<",/,, 	E) 0 
I 

4. P.O. BOX OR STREET ADDRESS 

450 Milwaukee St. 	 _ 

5, 	CITY, STATE, ZIP CODE 

Menasha, Wi. 
6. TELEPHONE NUMBER 

- (414 1-722-4331, 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS .  9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 	; 
12. PHYSICAL STATE 
(Enter number, in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tank Wagon 5000 
- 

Flammable Liquids NOS Flammable UN-1193 =max 40,000 	, 
 1.Solid 	3. Mixture In 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

• 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the information contained herein is true, accurate and complete and that the 	.' 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

Jerome Johnson 

17. DATE 
SHIPPED 

M 	D 	'V 

11/25/ 80 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Mr. Frank 
19. EPA IDENTIFICATION 	- 

aD069506160 
20. 	P.O. BOX OR STREET ADDRESS 

201 W. 155th St. 	 . 

21 	CITY, STATE, ZIP CODE ... 
S. 	Holland, 	Ill 	

,..--, - 
, 	• .. 

22. TELEPHONE NUMBER 

( 312 ) - 596-3377 
23. 	COMMENTS 	 _ 

- 

I hereby certify that the above named materials and indicated quantIty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. . ...i . - 

2 AN 	AUTHORIZED SIGNATURE 25. NAME (Print) 

LIA,4,0 	live.7 ,i 	/4 
, 26. Date Accepted 

di 	 /ro 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for tranSportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. .,  •..‘ 

27 . . 	2nd. TRANSPORTER COMPANY NAME 	, 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 	. 

. 

31. Date Accepted 
M 	/ 	D /.-/ 	Y 

HAZARDOU-S WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO.

IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, Ind. 
36. TELEPHONE NUMBER 

(219 )924-4370 
37. COMMENTS 

i 

I herebycer 	y 	le t 	e above named materials arid Indicated quantity(ies) has (have) been 
re ei 	en 	 Ot 	• 
3 	U 	0 	F• SIGNA 	RE 

. 	 -...7 
...., 

39/1 	E ;.M•ri.i n t ),...., 

/14. 

40. Dite AcserA 

I hereby certif y that the above named materials and indicated quantity(les) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

•-. 	' 

42. EPA IDENTIFICATION 
NO. 

43. AUTH.ORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outslle Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

. Madison, Wisconsin 53707 



19(Ai'ithh5(gn(luirel' /e-‘2  
DATE 	/ ) 	 -) 5 7 	 

(1) 

(2) 
(Authorized Signa 	e) 

DATE:A21 

DATE:__/ 	 

/2-3 

PART - 3 SITE 	PART - 4 HAULER PART 5 IEPA 	PART - 6 GENERATOR PART - 2 IEPA DISTRIBUTION: PART 1 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

'DIVJSION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

11541 S. , CHAMPLAIN AVE.  
Mdress 

ILL. 	60628 
State 	-- 

WASTE HAULER(S) 

201 W 155TH ST.  
Hauler Address 

SO. HOLLAND, ILL. - 

4  r F n-tn-linnncticAli 3 9 

.7(  
S.W.H. Registration Number 	4+_.9.467,14 

' 

- Hauler Name. 
A ir • --- _- 1 	. • 

S.W.H. Registration Number _ 
- 	 , 	 • • 	, , c0 . 10 , LD  g 	9  5 	6  32 

DESTINATION — DISPOSAL STORAGE OR TREATMENT S 	

- 	6 	0  
ITE . 	. 	- • 

P. 	BOX 1 

Hauler Addss 

A 
.t; 

1-78§ite um er Address • :•?!...` 
27. ti 19  

rrn 

.WASTE PHASE - 

▪ y0 BE COMPLETED BY ::%-:::t-,F6IiiV3TX.1-#M-"C,y;.;,-• • 
ft& 	

▪ 

AyA STE GENERATOR 	
ATE JIRTY -1!"...i\f' PA I NT ,5-tOL VE N T 

L .% AMER I CAN :CHEMICAL-- 	 VIC EI CE 
(Facifity Name) 

	

CR FF i   	IN 
n :1 mn -n t  

- L I QU ID  
- (Liquid, Gaseous, Solid) , 

ref 

• - 
TrAE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY_BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

NO  1,,/  HAZARDOUS WASTE SUBJECT TO FEE 	YES 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

DATE .  441 4.c2/ 4RU., 
60 	 65 

112a1A9 

Authorization Number 	9 	_it_ 3.73 

-Etenerator Num
0 

er 

SHERWIN WILLIAMS CO. 
TRANSPORTATION DEPT. 

(Company Name) 

CH I CAGO, 
City 

FRANKS INC. 
- 	Hauler Name 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) - 

1 

CT— GALLOWD (Circle One) 
I Liu:YDS-. 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

TFIIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

SITE COPY - PART 3 

DISPOSAL, STORAGE, OR TREATMENT ACILITY• 

I HEREBY CERTIFY TH T 	OV DESC BE SPECIAL 

(Au 	r 	ure) 

. COMMENTS OR SPECIAL INSTRUCTIONS: 



SHERWIN WILLIAMS CO. 
TRANSPORTATION DEPT. 

(Company Name) 

CHI CAGO, 
City 

115411K . S. CHAMPLA IN AVE .  
Address 

	

ILL . 
	

60628 

	

State 
	

Zip 

DISPOSAL, STORAGE, OR TREATMENT F CILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

ABs VE.DESCnL ED ECIAL W TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: jag _4_0 -20-- 
65 

HEREBY CERTIF TH 

(Au h ze Signature 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS - 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

,022_9157_9 

Authorization Number _9_ _9_14 	_3 

FED 7! D7 ILO 0 0 5 Li -5 6 Ii 3 

Generator Number 
	 24 

&W H. Registration Number A_ _CI _7_ _9_a_2A 
- 	25 	 31 

' 	S.W.H. Registration Number 
n n 4-9 -45  ' .0 -  432  1 6 AL 	 38 

- DESTINATION — DISPOSAL STORAGE OR TRE-ATMENT SITE 

' ' 	• 	.. 
;AMER I CAN •• CHEM, d'A L SERV ICE • • 	O. BOX '-190  

-...;,• 	•-•...•,•: ,---,Ai (Facility Na me) •I:Y.  ••,;,!;=.-i.,...6...•:;ki.-,-1,-.-----'•.'is:-., :, ,̀,,i, .tr-•,t;,,,74,-.!': 	. ,*•-7 :‘,-;.1---- - i- 

	

.- - ,-.1f*..' -':-'2‘..-' -==.'$„,.̀ e:,';,....-**.';.--,,V,':.q..,-Vi;LF„.,.,_...t: fetKill. 	 -,e. ,--• 
uk..:. 	 7,-.,i'•. ,4,-..:;-.T4-,".7.4 ...;'• --z-,',F4I.1....;:4!„,-,-4!-$44.-" 	  TH, 	. „.,, 	..,.. ..,.,,. 	., . . ..„. 	,.. 	N 

,:,,....,,,,e4,,,,.,•; ,,..,,,,,,;,.,.-.4,„ Lay -:......,:i7,- 	+0,21 , , - 4,',.. 	 08 • 
--$. 

-•?),,,,,,TO BE COMPLETED BY 1•": . 	4.,..:i i:''.• ...,.......-;AV,1. -.. .- 
- ..."r".2.!•.4";,..,44. . 

WASTE GENERATOR ,Ac.:. ': 	
,,.. 	 •-• ' ' 	- , • ' 

WAsiE riaiolo--cla  PTV , PA INT 'SOLVENT • 

	

.. 	. ,.. 	.. 	.... 	..,, 	_. 	.. 	 -••• 	:‘• .... 	.. 
- , 

- THE SPECIAL WASTE BEING TRANSPORTEd UNDER TV MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ' 
• . 

- SHIPPING DESGMPTION: 	 HAZARD CLASS: 

WEIGHT FOR 	 LBS 
D 0.7 USE 	 TONS (circle one) 

MR . FRANKS I NC -  
Hauler Name 

WASTE HAULER(S) 

201 W. 15,5TH ST.  
411/ — 	 Hauler Address 

sb. HOLLAND, Lt. 

Hauler Name . Hauler Address • --. 

Address rJ7-• 

=1.--ELCC 
Num 4 

- 4, 41,r4,ef 

	

6 	r • 	••••:e. 

	

^ 	F F 	1 	I 1,111.4) 1 'A 

_WASTE PHASE: 	LI QU I D  
(Liquid, Gaseous, Solid) 

, 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ._0.! 	.Z-(3  

(-G71
. 	. 

,4S Circle One) 

16-3-  
METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE 	 ,DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  / ) 2 /   
WASTE HAULER 

)/../  	 
(Authorized Si natzfre 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE  logi  0-4r  
DATE:___/ 	 

(Authorized Signature) 	- 

COMMENTS OR SPECIAL INSTRUCTION& 

 

//z -77c-  ( z —  

 

   

IN ILLINOIS, 217 / 782-3637 
	 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 

• DISTRIBUTION: PART -1 GENERATOR 
	

PART - 2 IEPA 
	

PART - 3 SITE 	PART - 4 HAULER 
	

PART - 5 IEPA 	PART 6 GENERATOR 

• r; i141".. 	 - SITE COPY - PART 3 

 



,022_91 • TO BE COMPLETED B`if 
WASTE GENERATOR 

• STATE OF ILLINOIS 
.• 	 • ENVIRONMR•01. -  PROTECTION AGENCY 

rife*I* 	 DIVISION ONOD POLLUTION CONTROL 
2200 CHURCHILL ROAD$SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

3. 

9 

 Authorization Number 	_8 __A 
SHERWIN W I LLIAMS .CO. 

TRANSPORT/ATI nN flFPT ,.  
(Company Name) 

CHICAGO, CitIy L --l eneraroiu—ie/45-2 —Q 0628  
P- Fn n 	II  

: • 
_ 	Registration Number 	 -2- . FRANKS I NC  

-;. Haider Nanie., 	- 

. 	Mdress 
,  

LL 	
A 

State =k 

/PASTE HRLER(S) 

201 W 155TH S  
Hauler Address 

SO. HOLLAND AILL.. 
Regisiration 

. Hauler Address . . mr-f 	tina4qcn4132 4 - n 

LOL2 
• 

1AMER-I CAN - CHEM 	S E RV  
.- 

'zGR I FF 	6•;-;11-i.4*-11A  
State .5 

E l'JO BE COMPLETED BY,.„-,-,,:,-;12.15;2j„ - • 

.3YASTE GENERATOR "gr'e.-- -*ft 
1/2NAS.TE tAME:  'V I RTr.  PA INT 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
- 

— - - 	- SHIPPING DESCRIPTION: 	 Havaksil CLASS: .  a 

WEIGHT FOR 	 LBS 
D 0 T USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

(Circle One) 

QUANTITY OF WASTE DELIVERED: _9. _O._ _5_ _a. 	4)- 4 
METHOD OF SHIPMENT (Circle One) 	DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMEN 	SPORTATION. 

. OPEN TRUCK . 	OTHER (Specify) 	  

ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

7?' 
DATE/9 -  //- Y7) 	 35  7 

r--) 	 uthonzed S ature) 

r 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEErEPTEDJN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 	

. 
. 	. _ 

WASTE HAULER 

DATE: 	i2,1 -141/1/1  
Authorized Signature) 

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT AGILITY* 

IBED SPECI 

NO 	 i/  ' 	HAZARDOUS WASTE SUBJECT TO FEE YES__ 

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:4a u/ 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS .  3 T. )/ 	C,.. -31-)1 	— 7,5 
j  

IN ILLINOIS: 2171 782-3637 - 	'24 HOUR EMERGENCY AND -SPAL ASSISTACE NUMBER'S' OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE • ,.1:11/1T - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

kl.) 0 :1 ?: 69 



(1) 

(./ WASTE HAULER 

. DATE' .3?- 1 	Pc54 
DATE: 	I 

- 

(2) 
(Authorized Signature) 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 _*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 2 IEPA DISTRIBUTION: PART - 1 GENERATOR PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(Authorized Signature) 

I HEREBY CERTIFY THAT TIVC) 
- - 

(Authorized gna re 

_ COMMENTS OR SPECIAL INSTRUCTION& 

4 	 : 	 HAZARDOUS WASTE SUBJECT TO FEE 	YES 

IBED SPECIALSTE Ap INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 7  

	

DATE . 	  
f. I 

—7—, 4237E.• 	 :.e5 	 —  

• DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
NO  111):"'  

SITE COPY - PART 3 

0 ci i) 0 2 7 0 

TO BE COMPLETED BY 
WASTE GENERATOR 

SHERWIN WILLIAMS CO. 
POP TA T I OP/ CE PT 

(Company Name) 

CH IcfyAGO,  

STATE Or ILLINOIS. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL , • 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 	--- 

SPECIAL WASTE HAULING MANIFEST 

115141 S CHAMPI AIN A VF  
.tddress 

' 1J2291 	 6_79 

Authorization Number 	 —14- —3 -73 

State 	 I P 	FFn in fin  n n  5  I' 5  4 II  3 9  
eneralor ule Tr°  LI 	 

WASTE HAULER(S) 

201 W. 155TH ST _ 
Hauler Name 	 Hauler Address • 

.SO. HOLLAND, LL . 
• - 

_ Hauler Address 	I, 	rrn tn 	n n 4.• 9 F 6-4 , 6 	' 
DESTINATION — DISPOSAL STORAGE OR TREATMENITSITE 

... 	. 	, 
..? — , AMERICAN '-CHEHICAL SERVICE P 0 BOX - 190  

	

;.„ (Facility Name) 	 , 	Addiess •:'... 	 ;:ii...?4:Site,,,2 	er ,,,.....:4tti  

	

,.4,ie.1,... 	ti-  :. 	t 

	

'GRIFF I TH - 	 'AND 	6 
... ' .:; Cily'..: 	 '-- : . -...State " ' . 	

z319  
IP — ' FFn i n I tkiri'n A 4 3 ,'-'47-.'n :14":4 -''5, 

z -,,TO BE COMPLETED BY  i 	: 	 ., -.1..-...:-- 2.. , 	- VI: • 	
, 	, 	%,, ..., ... - 

	i.--;;!:::-.;',"-f:.--::":' 
•_. WASTE GENERATOR - 1 . 

WASTE NAME:  D I R TY PA INT SOLVENT - 	 , WASTL PHASE 	.1...1QUIri''''7 
 

. - (Liquid, Gaseous, Solid) L 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. 	SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

 

El I RTY PA INT SOLVENT 	FLAMM/TU.,  

 

WEIGHT FOR 
D.O.T. USE 	 

LBS - 
TONS (circle one) 

  

     

        

WEIGHT FOR I.E_P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 . QUANTITY OF WASTE DELIVERED: 	5— --a— -c)— 

 

 

53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

„  DA 	16 	 (44-i 	/14.7 
TE'  / 	- 	. 	Fa 	 (Aiithorized Signature) 

3,5-2 

MR .: FRANKS INC.. Sy) H Registration Number ,_p__EF 	--9- 4 —2-  -t,-  

Hauler Name 

) ..• 
S W H Registration Number:L._ 



SITE COPY - PART 3 

WEIGHT FOR 
D 0 T USE 	 

'LEIS 
TONS (cIrcle one) DIPTY 	 SOLVENT 	FLAMMABLE 

(Circle One) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

S-0 
QUANTITY OF WASTE DELIVERED _9. _g_ le-41---11e3f 

.A 4  / " 	 I 	 •  r 
(Authorfrzecr Signalurer 

DATE n 

DATE:lc?'  

. DATE: 	/ 	 

COMMENTS OR SPECIALINSTRUCTIONS .  /.2.3 	)::-/),? L.?(%  

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS.. 800 / 424-8802 - '24 HOUR EMERGEIICV AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPA DISTRIBUTION: PART 1 GENERATOR PART - 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

(2) 
(Authorized Signature) 

STATE O'F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

'2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

- SPECIAL WASTE HAULING MANIFEST 

AneratAurniTCL---2  

FFfl in ti n n n 5 ti 5 	ik 3 9  
WASTE HAULER(S) 

0 0)4 9 0 2 
S.W.H. Registration Number _11)(1 	 _37  

TO BE COMPLETED BY 
WASTE GENERATOR 

SO. HOLLAND, I LL 

• Hauler Name • • 

	

Z-34:--31*-t; . .r-• 	• 

_ 

'aMFPICAN CHEMICAL 
(Facility Name) 

	

; 	 „ 

'TGLFF  
p 	.;.: 

LIOUJO  arquiu, udseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
• 

• SHIPPING DESCRIPTION: 	 • 'HAZARD CLASS: 

. METHOD OF SHIPMENT (Circle One) 	DRUMS 	 iItUEP 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	I, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
NO 

\ I HEREBY CERTIFY TH.i i&AIOVE DE RIB • 

AL ■ . ■ % 
'7  i!iff :Ifl  

S.W.H. Registration Number_ ______ 
- Hauler Address 	- 	 32 - 	• 	 - ' . 	38 

FED I P MP 0 6 9 .5 	C .1 C 0 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

SERV I  CE 	P 0 BOX12pess  --1- 	 4701 

4 . 41  Tv.; IP 1)1001 6J G 0 2 G 

WASTE PHASE  • 

4A(At- 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	 

PECIA WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

.(i) 

MR ..  FRANKS I NC  
Hauler Name 

SHERWIN WILLIAMS CO. 
TRANSPORTATION DEPT. 

(Company Name) 

CH I CAGO,  
City 

,02211:(0 

Authorization Number 	 _373 

201  W. u5IL5T.  

TO BE COMPLETED BY . 	 ;:..- 	. 
WASTE GENERATOR •- 	- 1) I RTy PA INT SOI VFNT 

DATE:6 
7  6 1 ,?1  ge 6.5 

t 	A0628 
State 	 lip 

11541  S. CMAIFLA  IN A VC. 



PART - 3 SITE 	PART - 4 HAULER PART - 2 IEPA DISTRIBUTION: PART - 1 GENERATOR PART - 5 IEPA PART - 6 GENERATOR 

60 1 0 1 
Zip 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

45 Church Street 
Address 

Illinois  
State 

0293641  
7 

9C/r? thc-5‘  

Authorization Number _L.2_3 	-c 
.O6e/z/l?'5‘2;7 

04 300 5_ 000  1 G 
. 	 Generator Number 

Rotogravure Packaging 
(Company Name) 

Addison 
City 

WASTE HAULER(S) 

201 W. I55th Street  
Hauler Address 

South Ho I land , I L 60473 

Hauler Address .• '. • 	- Hauler Name 	- 

• WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	

°  47   52 

LBS WEIGHT FOR 

-. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Mier 1 can Chemical Serv 
(Facility Name 

1F-Get ff I th  

Box 190 
Address , 

• nd ana• 	• 
State - 	„ 

-•-ip- ',Site Number 

D . "0/6 .t 401 . 6 ..5-7'j 

-5" ..„ TO BE COMPLETED BY 	_ 	 • 
WASTE GENERATOR 	 • , I 	nk eel vents 	  _ WASTE NAME - 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• .SHIPPING DESCRIPTION: HAZARD CLASS: 

.4-crq )/ r\t 	r\i aD  

- WASTE PHASE 	 

Mr. Frank Inc.  
Hauler Name 

Tho Oa) S.W.H. Registration Number ..C7 0 -2  
25 

o4y506 I 6 0  

	

. 	. 

	

SW.H. Registration Number_ 	 7  

D 0 T USE 	 TONS (circle one) 

'GALLONS_ (Cterle O ne.  
2 CU. YDS. 	/ 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

'THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL 	 I, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
•IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  /2 	- 	f-00 -3 

WASTE HAULER 

40/  HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO 

I HEREBY CERT 	TH 	HE ABOVE-DE ,e• KED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

I'/e 
uthonzed 	nature) 

COMMENTS OR SPECIAL INSTRUCTIONS 
( 

	

DATE: / 	 !I c- 

	

60 	 - 65 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

(2) 
(Authonzed Signature) 

) 	 

(1) 	  
(Authorized Signature) 

I HEREBY jER,TIFY THAT/TIZABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

DATE:J 	 ao 
59 

DATE:_j 	 

SITE COPY - PART 3 

2 .% . 

(Authorized Signature) 



••••••••••••••••********••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 1 2 —001 

 

MANIFEST DOCUMENT NUMBER 

INDO1 05945 05 

  

ROGERS CARTAGE COMPANY 	ILDO 6P4 321{3  R  
5 • 

 

NAME OF CARRIER 

 

(SCAC) CARRIER NUMBER 

1 

 

IDENTIFICATION 

  

.1.' 	i 
• .:' ' 	GENERATOR/ 
.' 	 • 	SHIPPER 

12 DIGIT E A MI COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

	 G59 	1;62 
r . - OGERS CA RTAGE CO . , 1302 G 	TR AVE . ROBY , IND. 

DATE SHIPPED 
OR RECEIVED 

ND010 	1.....4  
...... 

- 
‘`. 	TRANSPORTER II41 

_— 

—.... 
lb. 	 659-1562  
IV OGERS CARTAGE CO . 	1 302 — 	TH AVE . ROBY 	INI). _ 	, 

P.-  

L D0069 	• 
III. 'TRANSPORTER II 

, 	. 
,2 	

01"reoulred) 	- 	, 

' 	TSOFARtATMENT 
7151' .41rORAG OR DIS 

-YlEPOSAL FACILITY. 	• ' `. DO1 6360265 
- - 924'43  ° 

Pr I: RI CAN CAMEL CAL 9 . 420 COLFA 1 	 # X 	GRIFFTH 	IND."- - 	. sei 
. 	": - 
.- 4,-  TSDF TREATMEN ,,,---- •- STORAGE OR D1S— i 	r..- 	jj,.. „,,. 	POSAL FACILITY 

•-ri, •• 	,Z . A,....'4.k 	 41.' •,,r,....,,,,......._ 	.,-.: 
'il:` 'iti- 	-, ,,!•:.• 

''t•••.c. 
- , 

 4  
,, 

. 	 ; -4'N 	IL 	-Tr 	f---- 	-SRC) 	-ki_ z_. 
' 

' 

• 

	

1 -x• 	. 	
•. 

........,t,i •) 	 .• -‘4,„ 
-1, 	

.. 	`!-■1"- :  -., 	• .,:'->WASTE INFORMATION 	 • 
• .. 	 Li 	 ..:,...•.,..,-..  

,•.- NO. OF UNITS . .._.... 	if DESCRIPTION AND CLASSIFICATION f.t-ei 

	

NI 	” 
f.iii 

	

-,-..NA 	• •.'''. 

-•-,.  
....EXEMPTION 

REY& 
'REQUIRED" 

FLASH POINT 
-• 0N "CI .• 

WHEN REQ'D 

UNITS 
WTNOL 

- 	TOTAL 
. 	QUANTITY 	l. , 

......• 
RATE. i  

CHARGE: 
!Ft josreCao nal yi r CONTAINER '.. 

- 	, 	- • 	• 	TYPE 

,„.. 

M 
N  ''. 
4  

in. 	4,1 
: - ^4. -  '_• 	(Proper Shipping Nam, Clasa idd --........, i . 

	

Identification Kumber per y2101,172202; 172.203 	... 

• 

e 

3005 
. 	 4 	---...z......--,....-, 

SPENT. NON —HALOOENATED 
SWEET MIXTURE % , 
CLkaS , FLAMMABLE #  iii1 294. 

1 r 

 

GALS 2000 

SPECIAL HANDLING INSTRUC IONS - 	 • 	 . 

"1,2 	

........+ 
J•sr 

fre e) or 202.426.2675 (toll call). 11 other DOT Hazardous Materials are discharged 

If an RO commodity is spilled on a waterway or adjoieng land, the incident 
m ust be promptly reported to the Federal government at 1.800.424.8802 (toil 

creating a serious situation. call shipper's telephone number or Chemtrec 
1.800-424.9300 immediately. 

COMMENTS 

On "Collect On Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1  

PLACARDS TENDERED 
Yes El 	No El 

REMIT 
C.O.D. TO: 

• ADDRESS COD Amt: $ 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 	S 

Profe—Where the fate IS OeLveradenl On value. anloo., 
ere requxacl tO SO. SpacifIcally In writing the *gra. of 
beClered waiv• of fn. 	roerly. pp 

The agreed or deClarieri value of the 0 ,0borty ■ S fne,sby 
speCIIICally slated by Ina snippet lo be noI •rceedIng 

•II the shipment moves between two ports by 
a carrier by water, the law requires that the 
bilt 	of 	lading 	shall 	state 	whether 	it 	is 
"carrier's or shipper s weight." 

Subiecf 10 Seal ion 701 Me condifiona ■ I Ind sn.pmeni d to De Clef.vereal to 
ow cons.gn•e r.tnoul wows.. on Me consoonor in. consopno ,  snail s■an the 
ionowing siaie,nen1 

n". ram. sharr 00, 4,544  oeriwy or in.. shirmwoo eotnout payment of 
1,..en1 yatl another lawful cniloges 

TOTAL 
CHARGES, 	$ 

FREIGHT CHARGES 
enEnri10 	Cnec. nor .1...naices 

•••.,eol .n...1,, al 	 • 	a, , be 
“unl -s c^ec•ee 	 CO.C.1 

5 	  ow 	  	  S.Onatwe IS.Onaluffool Cons.ewl 

	

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue of this 	any of. said properly over all or any portion of said route to destination and as to each party at 

	

Bill of Lading, the properly described abowe in apparent good order. except as noted (contents 	any time interested in all or any said property. that every service to be perfOrMed hereunder 

	

and condition of contenis of packages unknown), marked. consigned. and dcstined aS 	shall be subject to all :he bill of lading teens and conditions in the governing ciassilication on 

	

Indicated above which said carrier (the word carrier being understood throughout this contract 	the date of shipment. 

	

as meaning any person or corporation in possession of the property under the contract) agrees 	Shipper hereby certifies that he is tarniliar with ail the bill of Iad,g terms and conditions in 

	

to carry to its usual place of delivery at Sad destination, if on its rc..te. otherwise to deliver to 	the govemng ctassification and •re said ter -ns and conditions are hereby agreed to by the 

	

another Carrier on the route to said destination. II is mutually agreed as to each carrier of all or 	shipper and accepted for himself and his assigns 	 . 	• 

i 	 CERTIFICATION 

This is to certify that the above-named materials are properly 	This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 	 _ 	/ -, ,)-M. 	/ -).-4- 	_. 
proper condition for transportation according to the applicable 	 ... 	 / 	-1.7,. 	. -- ',• 	,t.._ 	 1,_.1 

- regulations of the Department of Transportation and the U.S. En- 	TRAN 	RTER 	GNATURE & DATE 	RANSPORTER 1/2 SIGNATURE & DATE (i) required)  

vironmental Protection Agency 
e 	, 	 . .- 	

his is to 	erticy acceptance 	f the hazardous waste for treatment, 
_ . 	- 

/- 	 - 	storage o jdyppsal. 	. 	/2/7 	j 	 e 	) / 	- , 	 e 	... 

, 

GENERATOR'S SIGNATURE 	 _ DATE TSID.F SI6NATUFIE 	 DATE 

STYLE F-50 	LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
NL. 

173 



70 BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

	

S.W.H. Registration Number SD_ 	0 I 

	

25 	 31 

13,-T-D ooLci-c,9 

WASTE HAULER(S) 

‘42k X 
Hauler Nag8------ 	 Hauler Address 

C_7 	tZ 

•̀ Ct. 

38 
S.W.H. Registration Number _ 

32 	- Hauler Name 	 Hauler Address 

\ k% 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

. 4̀44, 31%,sfo.e. 	 41.,■\  
Mdress 9 	 Site Number 	46 

, 
"" 	--• 	.' (Facility Name) 

Zip 001 C7, -- (0)--GS" City 	 State 

TO BE COMPLETED BY 
WASTE GENERATOR 

1 4  WASTE PH. SE -  - 
(Liquid, Gaseous, Solid) 

WASTE ibvii.:== 	\k•\`1"--1N  

WEIGHT FOR \ 
D.O.T. USE 	 TONS (circle one) 

- 	_ 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA/ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 
	 " 	HAZARD CLASS: 

\ 	 \ A „..1‘, 	 ••-•.\  /1/4\r \ NSA". \ 

ICCALLOZ (Circle One) 
2 CU. YDS. 

53 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 	(-7:J  	 CZ2i 

• 7 	 52 

(2) 
(Authorized Signature) 

59 
DATE/57,1_/ 

DATE: 	I 	I 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS. 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 
D ISTRIBUTION: PART - 1 GENERATOR 	 PART .2 IEPA PART • 3 SITE 	PART •4 HAULER PART - 5 IEPA 	PART 6 GENERATOR 

V•stZ"...  
(Company Name) 

f‘,12■ •••-V  
City 	 State 

METHOD OF SHIPMENT (Circle One) 	DRU 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI ED 	IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

(1)(- 	

• /•.1 

(Aut 	d Signattire) "k"  

1 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 

tER ) EBA RTIFY AT THE ABOV E561rialiECIALWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: i E 

• (_".'_ " 	(it.—k_ _, \C---1",------ -1.--) (---..9  C,)  DATE: 
(Authorized Signature) 

 

-7-  (.3 	/  -) 	7-< 	/ -1-/ otfo 	Ciri. ") 
G/ 

Address 

Zip 

0323359 
7 

Authorization Number 

-TLICICell.-7`7`)--C-1 13 

G 
Generator Number 	 24 

COMMENTS OR SPECIAL INSTRUCTIONS 
-7—  / ■-7)  

NO4V  

65 

SITE COPY - PART 3 



wava" .  
_51212°  

Lion ti001bef  

(r- 	 1(22 
GenetaLot  

p -01.1 
S.W.H. Registration Nut 

(Authorized Signature) 

(1)  `-42-)? /3_0 
(Authorized Signature/ 

- (2) 

DATE T/ii 

DATE: 	/ - 	 

(circle ont) 

53 

7,274/  

I HEREBY CERTIFY THAT T 

(Autho 

AB E D SCRI ED TE AND INDICATE 

TO BE COMPLETED BY 
WASTE GENERATOR 

ENVI1A. 	• 
DIVISION L .  

2200 CHURCHILL ROA, 
(217) 

SPECIAL WASTE HAULi,' 

R/c/4/1qA,0.5  
(Company Name) 

• T 44- A-f- 
City 

Address 

( Ci/ S 
State 

.(7.706  

6-0 906 
, 	Zip 

(fee,  bi 
S.W.H. Registration Number__ 

- 	32 

WASTE HAULER(S) 

ge  
Hauler AddAs 

iv)  

Hauler Name 

WASTE PHASE . "' , 

(Facihty 	 Eo<vy 

11•?::".vmsf E NAME . ' 

Address 

•-•  
-- 	State 

VE.114-.0 

_Lac28,2:v_t? ;:_,--4.1::site Number 

-(1/6  
n.n.(Liqu d, Gaseous, Solid) 

, 	ePi 

HE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFIETATION INDICATED IMMEDIATELY BELOW: "-L.- _ _ • _ 
- 	 - SHIPPING DESCRIPTION:. 	 t- HAZARD CLASS. 	- 	 'Al-gPretiY 

\ 
4,PA INT 50 1- t,e,c7-:5"- 	F/t(447/1-15 4  A. 10?  )t,E,J GTHTI, E6R-0,0  

CPI trIV--) /1/(2 Is  

QUANTITY OF WASTE DELIVERED:33131W 
52 

— 
METHOD OF SHIPMENT (Circle One) 	DRUMS 	(l-tiNK TRUCK ) 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY "THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABK REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN)NFORMATION 

DATE  11-26-80  FE90 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

- 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

DISPOSAL, STORAGE, OR TREA,,TM NT FACILITY  
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO  V  

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 	 _y_t) 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 
	 2- 3 .■■■• 

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART -1 GENERATOR PART - 2 IEPA PART 3 SITE PART 4 HAULER 	PART - 5 IEPA PART - 6 GENERATOR 

SITE COPY - PART 3 



,  
/04 

Zip 

R I Cl/AA° _S 
(Company Name) 

City 

1)3,e,1 
Address 

State 

S.W.H. Registration Number 
32 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

	

QUANTITY OF WASTE DELIVERED:/. 	(2  

	

47 	 52 

DATE: 	 '14 
24 -  59 

(1) -I  

7/  1 
 

4-puthorized Signature).-  

(2) 
(Authorized Signature) 

1.-v.E  
•- 

F / A /1-/4. 
Hauler Name 

•, 

WASTE HAULER(S) 

	

a 	- 	, 

	

#01-1-11  /"e2 	I--- 
Hauler Addreac_;;;;  

S.W.H. Registration Number „12  
" 

ifEc2,  EPA 2.1.40-06,13-1,6/(2a_  

--- 	 STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

t 

COMPLETED BY 
. WASTE GENERATOR 

Hauler Name - Hauler Address 

' DESTINATION — DISPOSAL STORAGLOCREATMENT SITE) 

' 	- 
cH-5/6/C.4-1._  

L e, 	 Address 	, 

Gic  
'4•V!.• 	 ;-0 -12":40 city 	 Zip 

A:4/4  • r 	  
State 

• -7-1-Baa .-LY417  
, 	Srte Number 

f 404 -w-x,,t/P-  43640-74-  
TO BE COMPLETED BY 

- WASTE GENERATOR ,""fr.:4.- 	' .1-‘-r• 
"I., -WASTE NAME: ivi" So 4- 1,4.1.--r_s  

(Oi -t/) k- 0 7  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED iMMEDIATELY BELOW: 	*—,1L 

_ WASTE PHASE' ' 

- 

• ,„4,014140X. 
WEIGHT FOR 	-ej` 7 

D.O.T. USE 	/,`",/,.2 	I S (circle one) 

1 GAI...ONS .(Circle One) 
2 	. 

53 

0236402 

Authorization Number 13 

SHIPPING DESCRIPTION: 

p4- A.77- ot--(/5  

b R  

HAZARD CLASS: 

rch_rh 	c•••41-  

ro 7)  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA 	I. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  / 2 	/ h  
v (Auth z0 Signature) 

A / I  COMMENTS OR SPECIAL INSTRUCTIONS - 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 3 SITE 	PART 4 HAULER DISTRIBUTION: PART - 1 GENERATOR PART - 5 IEPA 	PART •6 GENERATOR PART 2 IEPA 

HAZARDOUS WASTE SUBJECT TO FEE 	 NO 

A eE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

67 	 If  4)5  DATE: 
(Authorized S 	re) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE- OV ESCRIBED ECIA 

Generator Number 	 24 

FED fia,f - LLD - 000s'W 69 



TO BE COMPLETED BY 
WASTE GENERATOR 

uto WASTE PHASE .  
. (Liquid, Gaseohs, Solid) 

WEIGHT FOR 
D.O.T. USE 22 ,  00 	T NS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL -4K- QUANTITY OF WASTE DELIVERED: 	 3  

47 	 52 

(1) 
(Autezdclir2Amtul) 

(2) 
(Authonzed Signature) 

NO HAZARDOUS WASTE SUBJECT TO FEE YES_ 

ED QUANTITY HA,S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/ COMMENTS OR SPECIAL INSTRUCTIONS 

PART - 2 IEPA PART 3 SITE PART - 4 HAULER 	PART • 5 IEPA DISTRIBUTION: PART - 1 GENERATOR PART - 6 GENERATOR 

Li 
State 

38 

G  

Ffig, 	 Op / 12,c 1)1/ 6 1% 

S.W.H.Registration Nu .mber 	_o_2_9_0 7 
F 	- D -04.15-06164 

S.W.H. Registration .Nomber 

(Company Name) 

"43  1  tf "r  T S) /9 /V  
City 

" 

Hauler Name 

Address 

WASTE HAULER(S) 

11,0e-t-A-A42 4 .7-4  
Rfuler Addre4. 	• 

- 	 X - 
-7.. 

Hauler Address 

DESTINATION — DISPOSAL STORAGE EATMENT SITE 

(Facility !tame) 	ex or  ce..;:. 

City 	 - 	 Zip ." 

0 
Site Number 

ffeet-m-s!'7.2-43,0-;' ivi34.a.)4 /1•10/1 	/143 - 
State 

Zip 

TO BE COMPLETED BY 	; 
—WASTE GENERATOR 

• . 	 WASTE NAME .  4A7/ 	 

a 1 ki.71 )11 

- 

HAZARD CLASS: 

P4t-t 4;mr-  sai-tifA?ts .  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BEI..C t  

SHIPPING DESCRIPTION: 

7-/  ) 

ircle One) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	
dilap 	

OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY or " 	I I [SCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION./ .,, 

A. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

- DATE .  
54 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE: 64_31 _14.4...a  
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL TE AND INDICA 

(Aut 

SITE COPY - PART 3 

0,,  0J 

DATE .  

_0_2 3_6 4 01 

Authorization Number  
3 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION! AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

S-Ss-  1/1/- 1..) ...,;f3  



C.O.D. FEE: 
PREPAID 0 
COLLECT 0 $ 

REMIT 
C 0.0. TO: 
ADDRESS 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

Pll - 1 ORIGINAL — NOT NEGOTIABLE 

51111,4i Tatkeili 
-Frarifir-Ino 

ISCAC) NAME OF CARRIER CARRIER NUMBER 

DATE TSDF SIGNATURE GENERATOR'SSIGNATURE DATE 

TSDF COPY STYLE F-50 	LABELMASTER CHICAGO. IL  60626 

• • • • • • • • • • • • • *4,  • • • • • *•-• • • • • • • 
HAZARDOUS WASTE MANIFEST 

IDENTIFICATION 
12 DIGIT EPA ID 0 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

- GENERATOR/ 
SHIPPER 1=005122163 Plewsiccol, Inc., 4501 W. Augusta Blvd. Micas"), 11. 11/26/80 

' TRANSPORTER  N I 
S' LTD  o04:4 1 &V 

te ; :•.: 	; 	: . 	. 

C) 	374e, AL; -7-k vcc/ AJ 	 (312) 276 6700 
U/26/80 

.TRANSPORTER I 2 
i.  (If required) 	, 

TSDF TREATMENT 

' 	MRAGE °R DIS— ' "  POSAL FACILITY 	. 

.....,, 

D1D016360265 
. 	, 	. 	. 

In:  kairicanthaniCal. Ccacany, Griffith, 	liana (312) 768-3400 
TSDF TREATMENT : 

• STORAGE OR DIS— : . , POSAL FACILITY 	: 

, _. 	2 	• — 	L— 	—1 n 	n 	Rri  ,a, 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE H M  
EPA 
HAL 

WASTE 
ID N 

, 
DESCRIPTION AND CLASSIFICATION 

- (Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.203 

UN # 
Of 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN RECI'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Only) 

-2-55 (ILL X P017 Waste FlArcraithle Liquid UN1993 Flamnab t+ 	Less 
Drums N.O.S. Liquid 'Than 

60° C 55/Gal 2g 131 3'-i - 

INSTRUCTIONS II an RO commodity is spilled on a waterway or adioin rig !and. the incident SPECIAL HANDLING must be promptly reported to the Federal government at 1.800.424-8802 (toll 
tree) or 20226 , 2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation. call shipper's telephone number or Chemtrec 
1-800-424-9300 immediately. 

COMMENTS 

On -.Collect on Delivery -  shipments, the letters "COD -  must appear before Consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes a 	No El  

Amt: S COD 
Nole—vow. the rale if OePennent on value. shippers 

Me required 10 Stale SpeOfically In writing the &green Or 
declared value Of the prOWly 

Tot agreed 0,  decia■ed wait,. of Me propsny it nefeby 
&wilful], stalled on  ire snionr. in 0111 nor ••Cdecling 

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
"carrier's or shippers weight." 

Sobici ■ 0 SOCI ■ On mi  Ine contIll,ons run,, shtprnent .s to . d•iove•en in 
Me consignee ...Annul woo ,  se on the consignor !he cOnsignot shalt von the 
lolloemg statement 

The came ,  scan not make clerhveo ol 	 e,tr,ot payment of 
Ire.ghl ace an other iaetol ch.lopes 

TOTAL 
CHARGES 	S 

LI 	"C"'O'i'ISZI 

FREIGHT CHARGES 
.RoOr PREP.() 	 Che, Do. 

5.gnal5re 	
.nen 

iS ,gnalarts at Cons.gn0, I 	 ,LneLhevi 

RECEIVED, subject to the classification, and tariffs in enact on the dale of the issue of this 
Bill of Lading. the property described above in apparent goOd order. except as noted (contents 
and condition of contents of packages unknown) marked. consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination. if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all Or 

any of, said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every servi e to be performed hereunder 
shall be subject to all the bill of lading tennis and conditions in the governing classification on 
the date of shipment 

Shipper hereby certifies that he is lamiliar with all the bill ot adrng terms and condit•ons in 
the governing classification and Ice said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

„ 

• -, i 	 • •.; • 1' 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER N1 SIGNATURE & DATE 	TRANSPORTER 02 SIGNATURE & DATE of required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

-__.********4 	• 



- 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

idriffithIndiana  
Address . 

yy: City 

OBE COMPLETED BY 
WASTE GENERATOR '‘ 

- Dirty Thinner •- WASTE PHASE .  Liquid  
. (Liquid, Gaseous, Solid) 

WASTE NAME: 

• 

State 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  
4. 4 .  

(Authorized'Signature) 

—7.1$ 

          

           

• 
• TO BE CON1PLETED BY 

1V8STE GENERATOR 

   

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

4501 W. Augusta Blvd, 

 

0168425 

     

7 

 

Playskool, Inc. 
(Company Name) 

Chicago  
City 

   

Authorization Number 9 9 _ 	7-  2 0 9  67  - 
15 

IX,  2) eye 
0 3 1 6 0 0 0  

   

Address 

Illinois 	60651 

   

4 	Generator Number 

  

   

State 	 Zip 

    

WASTE HAULER(S) 

-(l)American Chemical Co. 	Griffith, Indiana  

	

Hauler Name 	 • 	Hauler Address 

. 	. 

-;i 	. pri.00 - • rot.) 	k.,•<:_Cer:_si:o___0:r  

	

Hauler Name 	 s 	 • 	 Hauler Address 

.S.W.H. Registration Number  0 . 0  .2.4..... 
25 	 31 

_Lir000 6 z-6' 
S.W.H. Registration Number 	_C2_sa 	514 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Laatol Spri ti4 

 

HAZARD CLASS: 

Flammabla  

 

  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER• 71-1
7 YDS

.01.3...)1 	(Circle One) 
C QUANTITY OF WASTE RECEIVED: C:L C 	 52 

  

METHOD OF SHIPMENT (Circle One) TANK TRUCK 	 OPEN TRUCK VA) 	(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1 	t 	ry-/-1 bYcc '  
(Authorize) Signature)  

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

DISPOSAL STORAGE, OR TREATMENT FACILITY'  

I HEREBY CERTIFY THAT H 	SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: C....  

.1 . 	 
(Authorizea Signature) 

DATE: 	/ __/ 
eo 

COMMENTS OR SPECIAL INSTRUCTIONS 

/z -3 
d„--r.r,z /2_ -/ 

  

/z_  

 

  

1) 

  

    

IN ILLINOIS: 217 / 182.3631 
DISTRIBUTION• PART • I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART .5 IEPA 	PART 6 GENERATOR 

    

SITE COPY - PART 3 

00 0 0279 

DATE. L/ 	LI 6 	K9 



aukegan, 
City 	. 

Hauler Name 
S.W.H. Registration Number 

32 	 3 

Chicago, IL 
, 	- Hauler Address 	_ 

WEIGHT FOR 
D.O.T. USE 	 TONS (circle one) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULft4G mANkFEST 

, 
1219 Glen Rock Ave.  

Address 

ni 	60085 
State 	 - 	Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

• PFANSTIEHL LABORATORIES, INC, 
(Company Name) 

S.W.H. Registration Number 0 0 1_1 0  Os 7 
L D 0  22o 6 1 6 oi 

WEIGHT FOR I.E.P.A. USE MUST BE 
• CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) DRUMS 	 IlBI1W 	 OPEN TRUCK 	 OTHER (Specify) 

,:tfr,---,, ' ,::::,rt:._;"---p-q..:-2;,,y...z.t..t.-;7 3. %,•;:,;;*.:, : fipESTINATION -- DISPOSAL STORAGE OR TREATMENT SITE 

.....-,,-74: 	..-- 
CAN CREi4ICAL SERVICES.' INC.,-  .-t :•  I .20 S. Colfai  

	

s.4. 	..-4.-.,,,,-,-,,(Facility Narne) r-, !-C ::::7-,....:. ;-- ", ".:;'.;? -"-- '',.:ili::',  .7"1,•=s-.;.1:f.,:: T'::f :1:,zi:-,Address  

	

tilj 	.?,._ ,,-, 	..,,,,..,-KTI,  •--,,,,-, -, 	ii.s .--2,-:,",-..;-,'----:, :-,4.;:..-.:- , -::: '';;•.'i- -7-''.'-i'''-:-.' '',2:!:` ...:.#4.i"..' 	ATI': .,. attwAii 

	

t 	nt.N16.TIlth,1:-.: 	 ,:.,-_„--,.: , -.: ..iit...1..:,:-. 4.....Amsana ,,.-7,..:,.. ftvv,ya, 	 .., 
g-IL-li, ....r, , 

..,•-•s,1•: * 

.14'..„A.,.... 
....-i - - 

••- 'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

•• 
' 	-TO BE CEiM LETED BY 

WASTE'GENERATOR 	 --•,Acittene' 
WASTE NANIEi. ' 	  

HAZARD CLASS: 

Plautable Solvent 

Zip ,*-it 

- WASTE PHASE 	  
, ,- (Liquid, Gaseous, Solid) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
•,1N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

i 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

Has. Waste 
ID No. IJ 0 0 2 	  _ 	(Authorized Signature) Edward s. ITalstein 

V.  DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

/ ;/,' •).A?0, 
COMMENTS OR SPECIAL INSTRUCTIONS 

— •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 2 IEPA 	PART - 3 SITE DISTRIBUTION: PART - I GENERATOR PART - 4 HAULER 	PART - 5 IEPA PART - 6 GENERATOR 

65 
DATE  67_ 

HAZARDOUS WASTE SUBJECT TO FEE YES._ 	NO _ 

I HEREBY CERTIFY THAT THE ABO . 	: 	ASTE A oeCAT D QUANTI 	AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
/01°  

4 ArblifiArim 
(Authorized Signature) 

WASTE HAULER 

FY TH 	 E-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE• _kg,/ _Lie/ 
59 

DATE: 	I 

I HERE 
INDIC 

(1) 

(2) 

(Authorized Signature) 

(Authorized Signature) 

SITE COPY - PART 3 

DATE  12-12-80 

r) 1/4, 0 

0216226' 
7 

Authorization Number _11.1. _1..5 6  
e • 

ILD 0 0 2 2   0 2426  
o_9__7_19_00002G• 
IA 	 Generator Number 	 2A 

Mr. Frank, Inc. 
Hauler Name 

WASTE HAULER(S) 

201 V. 155th St. 
. Hauler Address 	? • 

Waste Acetone 

(Circle One) 
2 CU 	S 

53 

-18 0 8 . 9•0 
s.; : Site Number 	_ 

N D 0-1 
66oa6,J 

	 :14 

QUANTITY OF WASTE DELIVERED• 	 _Q 
47 	 52 



STATE OF ILLINOle 
ENVIRONMENTAL PROTECTION AGENCY 

'WASTE GENERATOR 
	

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

PA ck46-/Ng -7-4/1r" et)..t &4 .27,  ..f0o5" 5r. /)/,./.50 ,v  
ompany Name) 	 Address 

City 	 State 
	

Zip 

0335891 
7 

Authorization Number 	e 
13 

IQ3238 

I 4 	 Generator Number 
	24 

WASTE HAULER(S) 

0  / G(/* 	
S.W.H. Registration Number 	0  7 	 

SO / 	eo*iy 
Hauler ddress-- 	 .T_LO i c)6?5o0 /Go 

25 

Hauler Address 	' 
	 S.W.H. Registration Number .  

• 

 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
' 	• d •• v" 
0 C0/1:•9 y 

■ "M. 

     

 

' 	Address 

/1•/ 	
, 

  

" 	Number 

P•  

 

 

State 	- 	 Zip 

  

       

4 	 • 

WASTE NAME: 	  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

' SHIPPING DESCRIPTION: 

/V/Ir Y4 7 

  

HAZARD CLASS: _ 
/5/ .-- °A/4  

WEIGHT FOR 	g  0 0 /A D.O.T. USE 	 -- 	TONS (circle one) 

  

I. 	• 4 

      

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

...1..„JALLONS (Circle Ors) 
L) 	{- 	n (-1 	 2 cu.7u. s 

QUANTITY OF WASTE DELIVERED' 	 — 	/4/5  

• 

.tz4f..4-3P.; fee, 

fiAg 	j  ,27tic 
Hauler Name 

Hauler Name 

/ 
Name) 

Kif:%• 7://-/P„ 
':T 1T 	CitY 

.. 
i; TO BE COMPLETED BY ...L..? 

'...'., !, WASTE GENERATOR . 	. 
' WASTE PHASE' 	 

(Liquid, Gaseous, Solid) 

DATE' //A / 6'0  

(Authorized Signature) 

(Authorized Signature) 
(2) 

I ACKNOWLEDGE THE DESTINATION AS 

DATE:Lb ab Po 
DATE: 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI 
INDIC 

C ) WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 

(1) 

DISPOSAL STORAGE, OR TRçA1MENT FACILITY* 

(Authorize Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS' 

HAZARDOUS WASTE SUBJECT TO FEE YEO 	NO 	 
GATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: H 	L 
— 

WASTE HAULER 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized ig 	ure) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	fjjjJjjlI1NV 	OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

IN ILLINOIS: 217 / 782-3637 T24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART 5 IEPA PART - 6 GENERATOR 

SITE COPY - PART 3 

— 

00 0 0 1 S I 
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A 25033 See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

.1/-Alc. 	W 

DEPARTMENT OF NATURAL RESOURCES lILA "  
HAZARDOUS WASsTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

9-80 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

PP6  • _Z-, 0,04_0 r eiE:s 
12. EPA IDENTIFICATION NO. 

LA) / 0  0 •6-' 9 ll 9 -3 

3. COMMENTS/SPECIAL INSTRUCTIONS 

';''. 

4. P.O. BOX OR STREET ADDRESS 

/ (.. 0S'V 0  

5. CITY. ST5.TE, ZIP CODE 	 . 	• 

0,4k 	( ie -c- 6-L. 	0.., i s 
6. TELEPHONE NUMBER 

• (4 Ai ) -764 -6k-)c-cc) 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS ' 	. 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

IC 5,- /k.) 	4...1 IV ', Wei:- 

a .4.6 c ,- 
/.,..,/ eilKA 	, !") r/ AI 	I'd- ‘, 

a 00  ir 
1)00-i AL5 c1  1.3 0°-*.  1 

1. Solid 	3 5  Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

/1 d 

' 
1. Solid 	3. Mixture 
2. Liquid 	. 

This is to certify that the information contained herein Is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marlIelcl and labeled and are in proper 
Condit ion for transportation according to the applicable regulations of th ie U.S. Department of Transpor- 
tation and the Wis. Department of Natural Resources or -the U.S. Environmental Protection Agency- 

15. AUTHORIZED SIGNATURE 
".." 	.;.) 

, 7 

i 

16. NAM(PrInt) 

/./. Z --e-, 77.4,./ / AA....) 

17. DATE 
SHIPPED 

M 	D 	Y., 

/ ( Ot Ic- .)c- 

7 

TRANSPORTER SECTION 
18, ApOMPA.UY:NAME \ 	, 

/ .k.) 	... 

19.EPA IDENTIFICATION 
NO. 

f 	..6. 
20. P.O. BOX OR STREET ADDRESS 

2 ol Cu i  
21. CITY. STATE, ZIP CODE 

ju 	dr i C- J4 "...)4.) 	 C 

22. TELEPHONE NUMBER 

( 5/ 2. )- ,)96-3'  57 
23. COMMENTS 	 . 

.• ‘- ' 

: 	i . 

,., 

• 

I hereby certif y that the above named materials and indicated quantIty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be.made to the facility 
designated as Hazardous Waste Facility. 

24. AUT ORIZED SIGNATUR 
. 

"■.° 	 ".. 	" 

25. NAME (Print) 

/?>/c--1/4-e-'6 i::;! ismyz77,,, 

26. Date Accepted 
M / 	D 	Y- 

h ' z• 	C 
I hereby certify that t e above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ... 

27, 	2nd. TRANSPORTER COMPANY NAME 

14 e 9r,t4,L-- 	_I #4-,6 

28. EPA IDENTIFICATION 
NG.. 

29.  AUTH" IZED SIGNATUR ...  30. 	NAME (Print) 	. 	• 	. , 	. • 

,s/c/W/6C. " 	4ffi7,07,i r....' 
31. Date Accepted, 

7/  4-f 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACI LITY SECTION '' 
32 	FACILITY NAME 

v rw,e- 4,,u 6,1EILA ,  r A c 	(-- e.f,' 4 ) ir  

33. rEiP0A IDENTIFICATION 

34. P.O. pox OR STREET ADDRESS 

PC ) 6ct 	r) 
35. CITY, STATE, ZIP CODE 

( 	e 1 r-/-!-, 7 	 -- 	I:4) 	I A &-, /a- 4" 43 1 c- 
36. TELEPHONE NUMBER 

le /i. ) -53 zi .15; 

7/ /k.) 	C f 

-7-e',.4- iu r. p 3 fr-2 	rif-i' 

- 

37. COMMENTS 
 

4 \ 
2 	/LAI.? 	tr-F> At-v ,.- 	p--- z 	- 

1-"/ 

(),) -Li_ 	7g6 3. 

I hereby certlfal  a ntie above nar ie d materl. s and indicated quantity(ies) has (have) been 

38. AUTHORIZ: 8 • 

11 
M.: .r.aterials 

. NAME (Print) 401eate Accee 

/in 
I hereby certify t at 07 b: 	a 
received and ac , .t;• 	/ 

and indicated quantity(ies) has (have) been 

41. ALTERNATE I ZARDOUS ASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

• epted 43. AUTHORIZED SIGNATURE 44. NAME (Print) rip 	v 
 / y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Ciutside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 • 
Madison, Wisconsin 53707 



PA 	 WV 	 01 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point penF press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

9-80 

IVIMIS tr tb I lVIJIVIOL fl  

, - -/ 7 
A 2 50 36 

;GENEVATOR (SHIPPER) SECTION 
, 1. 	Oft/IPANA NAME' 4 - 	• 	' 

1.4 
 

1 	. .0 1 if 	k" 	-', 	"c"*".• s 

2. EPA IDENTIFICATION NO. 

I/ /)t - > Sq 977 % 7 
3. COMMENTS/SPECIAL INSTRUCTIONS i 	 ,/ x  ; 	/C.--/? (.4 /iii.: 	7 r_. 	• 
' 	rcz,z,.-,,  ., tic r ,_ 7 	0. 	/3'  y 	ii)  

71,44,7.4f, Iiii kj e.- 1 ./ Ei-n/fal:iq4.... u , 
4-- 

6  
-1 	 \ 

(:)( t re i 	r o a,.c-6 / 	7 	 - VA . i 1_ - ; / C Z 1 

4. 	P.O. BOX OR STREET ADDRESS 	 . 

- L. ) 	/ 3 	i'k 	Y-  c-( 6  /** 	C) 	 - ' 
5. 	CITY., STATE, ZIP CODE 

t .,0I-,_-' (--,‘, ,Pc---k, 	(._ u/,..s 	3-  3 / sq - 
6. TELEPHONE NUMBER 

(-1 , /1 ) "7 e 0 - ( W, ( 
I 

7. NUMBER 6 TYPE OF- 
.CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DpT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

VA.) _,, "D D ..6,0/7_5-  re.. 	e_e_s f io AA I K 7 t., 0 0'7'.  i-r-, .13 i r, ,-,• 4., 4:: %/ Al / . 4 "1-, 6 
/C,  '0 , 
fr- c-r , 	)- 

1. Solid 	3. Mixture In 
2. Liquid 

.,- 1. Solid 	3.Mixture fl  
2. Liquid 

•a( 

• .,. 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- 

 

tation and the Wis. Department of Natural Resources or the U.S. Environmentalyrotection Agency. 

15. AUTHORI3ED SIGNATURE 4 	- A v . 

, 
/ / 

4 	V r-41:(1' • . 	/ 	7:',. , 	J. .) 1 r , ,1_,L,...... 

16. NAME (Print) 

// ( ,c; / ■ -1/, 	: ) / 	/ / 44 . a  1 {,1 

17. DATE 
SHIPPED 

M 	D 	Y 

/ 2  / /  

TRANSPORTER SECTION 
18. 	COMPANY NAME 

4)  

19. EPA IDENTIFICATION 
NO. 

20. P.O. BOX OR STREET ADDRESS 

7--1.'1 	tu) 	/ S.) - C.-(_ f) T- 
21. CITY, STATE, ZIP CODE 

.5.,''.1., ra 	//.: ( ,_ ,4A_Jo 17 L._ 	,K , c,-,  <1 7 9' 
22. TELEPHONE NUMBER 

(2/ z ) -,S9( - 	3 / 
23. COMMENTS 

' 	. 	. 

4 

I hereby certify that the above named materials and indicated quantIty(les) has (have) been accepted 
in proper condition for transportation anthl acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED.SIGNATURE 25. NAME (Print) ..

•. Y 	/ 	' ,, ., 	. 	; 
26. Date Accepted 

I 
NI 

/ 	7 	/ 	..(C) 
I hereby certify that the above named materials and Indicated quantIty(les) has (have) been accepted 
in proper condition for transportation and, 	acknowtVge that delivery shall be made to the facility 
designated as'l-lazardous Waste Facility. 	1- 	, 	....'`: I 
27. 2nd. TRANSPORTER COMPANY NA 	

,- 	- • t 	••••;,.  Air, 	" 	ti,, -.• 
28. EPA IDENTIFICATION 

NO. 

29. AUTI:IORIZED SIGNAWRE 30. NAME (Print) - 31. Date Accepted 
M 1 0 	/ Y 

-7 4RDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. t  FACILITY NAME 

j://4-4.1e/  ( rlill ( 1-WA-1/ ( ,- ,!I (... 	5',..N „ „,-..- 
33. EPA IDENTIFICATION 

NO. 
/.-,/.) e:N/e_. 3 4-p-, 	e. ,, 

34. P.O. BOX OR STREET ADDRESS 

/-7? : / ....:1.• . 	/ Cf. 
35. CITY, S.TATE, ZIP CODE 

(r-it■"'., 1;--14tf 7 /-1 	., /k.-) 0/ A ,  

36. TELEPHONE NUMBER 

37. COMMENTS 
‘ 	 -.1 

-• / - - 26 	 t 

I hereby certif y that the above named materials 
receiv 	annOe ceoted. 	;,, 

and Indicated quantity(ies) has (have) 

3171 AI,NA ) (yt 	ly 91 1 	lo-." ...„1. p :z4.  

	

- r  	-,,,.--::-,  

been 

40. Date Accepted , 38 	 R ZED SIG 	TURE 

I here 	certify that 	#bove named materials and indicated quantity(les) has (haye) been 
received and accepte 	 - 	- 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. rE rj'A IDENTIFICATION 

.)1 	f 	.f . 
4,1  

43. AUTHORIZED SIGNATURE 44. NAME (Print) , 45. Date Accepted 
M / • 0 1 Y 

47, Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAII_ TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 • 
Madison, Wisconsin 53707 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
-. Wisconsin Statutes 144 

FORM 4400-66 
	

9-80 

•■••f IVII,141e Ga. I 1,1-01,1117t-1, 

7  3  

A 25038 
GENERATOR (SHIPPER) SECTION 	 • 

1. 	COMPANY NAME 	 2. EPA IDENTIFICATION NO. 
--1 ,-". 	.......-, 

14//'(-7 -2.. AL,/ ,• 2,. 'r '' 	r"-k-7 	'-'--, 	 [_,0 / /.). , 	' j . ri 	7 1 9 ---' -c 	, -- 

3. COMMENTS/SPECIAL INSTRUCTIONS 

7/ ..44 /1...) 5 	/.-"( , /. ' 7 ('-/ \ 	0 . ,/ 	. ,1,..14:' 	/ce ,.4 P-.) 4_ 

4.141-'1  r;v,  /c 	VI , o 	./.: 	r i ,-',..4-41 t. 	4 	/.  
, 	' 

	

., 	, 	,..., 
--//_ 1 	/ 7 	',•' 7  - I -rj  C.) ki 	(„) L1 /..: 	/ 	 / 	"..._ • ,,. 	... 

4. P.O. BOX OR STREET ADDRESS 
e  _.,..,i'-.. 

/ "T c L ., 	I 
5. CITY, STATE. ZIP CODE

i  ---1 
 

t /1 /7 	( I  : ,.- crk. 	/.. (..) / 	.1 	';'. 7 / 	..."" 1 
6. TELEPHONE NUMBER 

( ,'i r 11 -  74.- -',. _ i 	 (_ 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
, 	

9. WASTE NAME . 
10. US DOT 

HAZARD CLASS 
I DENT PCDA91:11-ON 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

7/4 / LI t 	I u 4/7 c ,,Q  t r  ) A 5 r-Z:-.  /et:---  Ifrl.) 	/Li 1 K rt t 1,' r-- 

--- 	, 
/ 'V./PA.'S,/ ..1 -; 4..  

,, 	, 	, ,0  , , 	, 	, , (. i A. ) 	1 ).--.( j ,c.... : 	- 
I ;-. r• 	%. 

.. 	k 	 ••:-..( 	 ( .... /..1 	'. , 
1. Solid 	3. Mixture PI 2. Liquid :.---------- 

, 	“(../..2.  
■:-,- . . 	 ,,, 

. 
1. Solid 	3. Mixture 
2. Liquid 

. ., 
.2••• 

• .. 
. 

.: 	' 	- 
k 	 _ 

i. Solid 	3. Mixture 
2. Liquid 

q. k.) t. ( 0 

This is tet,sertify that the in ormation contained herein-Is tkue,aiccurate and comple 	and that the 
above named materials are properly classified, described, packaged,imarked and lab 	ed and are In proper 
condition for transportation according to the applicable -re 	j9pLaions of the U.S. De 	tment of Transpor, 
tation and the Wis. Department of Natural ResoUrces or 	S. the U 	Environmental Protection AienCy , 	* i 

15. AUTHORIZED SIGNATURE 

, 	_.[.,  
1 

„. 7  / s  \ L/11.4; (...-,.- 

16. NAME (Print) 

//‘ < f ...),--. .. 	Z 	• 	1 	4  / '" ' 	1 .' 

17. DATE 
SHIPPED 

M 	D 	Y 

'4"  ,/ 	'' -' I  

TRANSPORTER SECTION 
18. rQMPANY NAME 19. EPA IDENTIFICATION 

NO. • ,'7 
IL /20 A. Cr .-.. i f// (I 

20. P.O. BOX OR STREET ADDRESS 

...• 2 c -  / 	(_ f.,1 	/ 	';- )- T .1  
21. CITY, STATE, ZIP CODE 

. ''';' 	, • j f'l 	/I , i.- r. -4 4_;') 	-ri 	<-- 	6'7' 0 4'73 

22. TELEPHONE NUMBER 

.5, -, (--- 	, , 	) - ,4.- c-r( 	_; 	77 - , 
23. COMMENTS 

• ...- 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that dellvery-shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZE9 SIGNATURE 
.- 

,' 	,ri, ',:f ,... 

25. NAME (Print) 
..,-- 	• 

7 rv'/ y 	( ,-/if) 

26. Date Accepted 
M 	/ 	0 	/ 	̀I 

,7 ' 	'. 	'< 	' 
I hereby colt if y that th-e above narn.ed mater als and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. .- 	- 	 - 
27. 2nchTRANSPORTER COMPANY NAME 	 , . 

r 	-
- 	

' 
\ 

•28. EPA IDENTIFICATION 
• NO 	1• 

29. 	AUTHORIZED SIGNATURE 
7. _ 

. 	 I 	* 

30. NAME (Print) 31. Date Accepted 
M 	/ 	ID 	/ 	Y 

, 	 f t , 	 t 	 .s., 
• 
	

- 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 	. 	 .• 
/ 	 t 	./....- 	 f 

11,4•Iir.A"  ., e k l 4 1  ,- - /-/ ,- e--1,  ( re c. 	Jt'L., /, 	c 

33. EPA IDENTIFICATION 
NO. 

r A i , -, , - f / 	 ,- 	 r.: 	C 	..-- 
34. P.O. BOX OR STREET ADDRESS 

i Cr (_) 
35. CITY, STATE, ZIP CODE 

/ 	--'• •U !•, ''.41/(-)  V-i- 	! 4 	1 1 ft,  

36. TELEPHONE NUMBER 

( i 	1.- 	)' ''' ; - 	.1 .5 -lc 
37. COMMENTS 

....-7 
-7 	 .D/, Th 0  ..) 	, , 

(■■•••..61"."3  :::t. 	'Z  r; 1 7" 	_/ 	
I 

G. 	
-- 

I hereby certify that the above named materials and Indicated quantIty(ies) has (have) been 
• • • 	. 1 11-' 

39,...„DiA E (In r  4.. Date AcceR11 38 Al • HORIZE ri  SIGNATURE 

I he 	• 
received 

ertify thatt\ he above named materia s and Indicated quantIty(ies) has (have) been 
and accep  

41 :  ALTERNATE 	l e ZARDOUS WASTE FACILITY NAME . 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME.(Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 



46. MAIL TO: 
Department of Natural.Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin. 	' 	(608-266-3232) 
Outside Wiscgnsin 	(800-424-8802) 

FOR DNR USE NLY 

DEPARTMENT OF NATURAL RESOURCES • 

See reverse side, Copy 6, for instructions. • 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

9-80 

MHP411.- t.S I NUNItit 
- 

A 25041 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	 . 

t) 4? 6 	f ki 0 ,.., 	7 i2 . 1cS 

2. EPA IDENTIFICATION NO. 

01 0 .o .5' 44'1 12._c%3 ,)-- 

3. COMMENTS/SPECIAL INSTRUCTIONS 
- 	

,- 	--- 	'u P 	7-- -' 7-4: ,4 A.) PO or' r C 0 	/Ty 	ki 	/-/  
5 AA . • 	.4 e 	C."/ 	ui / , 

, ./-1 ii-.1 rP , c 4 ,u 	c. 1qt.  - 	. 

c) i.Aj 	(9 . 0 1...i.. 	(-) u 11 	/ ,c; 74 ..5 	/=/e.- 	,1 

4. P.O. BOX OR STREET ADDRESS 
-•. OA. 	, 

. 	..-- 

5. CITY, STATE, ZIP CODE 	 --- - 	- 	'4,  • 	' 
,r•-•f 

Cr.,A%•- 	C- 12 	- " %; i-- 	_)-3 t S 	5 3 k S". li 	. .1% ...t1. . 

6. TELEPHONE NUMBER . 
Voi )-7t4 -e- &cc, 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS Wto. WASTE NAME 
10. US DOT 	' 

HAZARD CLASS 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

I  A-A)  

tAJA 1 r-c= 	geg,„Li 	A4 ix 11,..ei 	i.-:. 
F, 4 .44 44 .4 r3 ( cr 	1  1 4) u i ,-.) 

k."-; „,...4 A.A 	 1  07  e 
z._ , 	0 LI f I 

. c / 	er,  40 7%, c , 
SLoglludid  3. Mixture U 21 :  

1. Solid 	3. Mixture 
2. Liquid 

t 
1. Solid 	3. Mixture 
2. Liquid 

- 

.-•..x, 

This is to certify that the in ormation contained herein Is true, accuratald complete and that the 
above named materials are properly classified, dekribed, package'd, mark d and labeled and are in proper 
condition for transportation according to the applicable regulations of th, U.S. Department of Transpor- 
tation and the Wts. Department of Natural Resources or the U.S. Environrhental Protection Agency. 

_ 

15. AUTHORIZEDIGNATURE 

/ 	, 	 , Z.-  -7". 	, 

`1- 41/" . K1 	• 	‘/01-1. I t- 4-4-.."-•"- 

16. NAME (Print) 

, 

/A . 0.-LJP4 /..1 .) 	1 . 	/MA if) A) 

17. DATE 
SHIPPED 

M 	D 	Y 
i 	i c  

', 	" 1 	i',.  I- -; 

0 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

,t- 	,...)k 	t KIL 
119.EPA IDENTIFICATION 

• 	NO. 
ILDot9 SOL, I t, c) 

20. P.O. BOX OR STREET ADDRESS 

'',..13 	I 	") 	..N 	.) 	I 

21. CITY, STATE, ZIP CODE 
_ 

S • • 	, r I-1 	i 	' 	( 	t, 	Ittk kop 	14-- 	,.._ 	, 
22. TELEPHONE NUMBER 

(31 2 	) -  
23. COMMENTS 	 . 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNyATURE 

i '''',.. 1/ 61  , 	. 	, 	/-0," . .` ....... 	• 

25. NAME (Print) 

"7; /re( ' 	-4e/ri 

26. Date Accepted 
Y 

fY / .f
D  
/ // r 

I hereb/certify that th.Crabove named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 	 , 31 Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
i2. FACILITY NAME 

C IA CM , c ..1 , 	5 ,f-Q,., I , 

33. EPA IDENTIFICATION 
NO: 

, 
34. P.O. BOX OR STREET ADDRESS 

P ,_ . 6 4) A. 	k Ci 0 	ir 	-5H 
35. CITY, STATE,ZIP CODE 36. TELEPHONE NUMBER 

( 2 i CI ) - CI 1 • ■ . • k : --) 

37. COMMENTS 

- 

; 

To 	,c--- A S T 6(: 1 7 ,.., 	 / ..,11,7zu  

i 

--1 -7-o( 

I hereby certify that the above named materials and indicated quantity(les) has (have) been 
received and acceoted. 	i 
38. di . IZED S A( ATU RE 

1r,./ 
/ 

39. bi..0,4•.415rp/W ---77.-._4.11. 

F 
Date Accepted 

/ 	/ I l /2 
rehceeriev ied aerjily -t;ftere above named materials and indicated quantity(ies) has (have) been 

41 ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

:--t. 	' • 
43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

M 1.. D / Y 



MANIFEST . NUMBE.q .„.....; 

- 4 'r • - 

A 25042 

sIAIL Ut- WISCONSIN • • • 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 	' 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

9-80 

.. 
GENERATOR (SHIPPER) SECTION 	 /..'li 	 ,f ; - i' 

1. 	COMPANY NAME f 7_7(-_,.. 	7  	,-,, 1 e 	- 	.., 	X" ' ,... 

2. EPA IDENTIFICATNIN NO. 

//VI -1-,  (%•,..).? 	7 -  - Cf.-3' 
3. COMMENTS/SPECIAL INSTRUCTIONS 

- „ -- 	//c,‘.-1 , 1-) 1/-110 A= 7 ("7_, 	0 ,,,,, 	
An  fr, 	/. 7"../ . 7/41e1...) /,. 	7-.  k..,  A 	AA 	 < 	, 

ill'.1  ir 's= , 	vil.i.) 	c:-/c-4., 	, , A c 	, .:..; r- 	Li, / 	fr-- 
, ei) ,...) 	C, u / : 	./..., , 	

1-` 	/ C:  . 	j (- 7 / ' - 
i  

, 

4. P.O. BOX OR STREET ADDR (E_SL.  
er 	

- 

1 (...4-00 	._ 	3 	1.7 	.--5  74- 	 - 

5. CITY, STAT , ZIP CODE 

Ir.,  .1 1/ 	C,...) ,7--,..-.7 h_. 	1. 	r .) 
6. TELEPHONE NUMBER 

(,-,-.7 /1 ) -7 ( 	1 	- ( 4.- , e.k:  
7. NUMBER & TYPE OF 

CONTAINER 
. 8 GALLONS .  9 WASTE NAME 

10 • US DOT 
HAZARD CLASS 

L US DO 
IDEN

I
TIFIC 	

T
ATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

/ bu 
/ 	

/._ i Li Lk. 

	

.. 	. 
LA-)  A _ 5 71.5 	4.).ss, i\J 	AA  / s i r: ,  i• 	r,  t • , ,,, 4 	•• 	.1.- 4 4  !: ' (.' 	o: 

/.. 	' 	• ' i! 	• 	, I/..P 0 1 '4' I i  . 4.  ' 

,- 
r 	, . .,- 

, , 
t/ ( 	,f' 7 (----. 

1. Solid 	3. Mixture  
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 1 	 ••,4 

. 
1. Solid 	3. Mixture 
2. Liquid 

This is to certif y th4t the information contained herein is true, accurate and complete and that the 	... 
above named materlals are properly classified, described, packaged, !harked and labeled and are in proper 
condition for tranSportat ion according to the applicable regulations of the U.S. Department of Transpor- 
tatIon and the Wis. Department of Natural Resources or the US. Environmental Protection AgenCy• 

15. AUTHORIZED SIGNATURE 

, 
i 	 . 71,1' 

/ 	,--,:.. 1,: etki l / 	....4..-1 	/ z • jet.... o: '.••••••••'-• 

16. NAME (Print) 

	

/ 	 . 	-- 

	

/ . / 	• 	' A , - 	, 	/ 	• 	/. 	.11 .../1  \ i 

17. DATE 
SHIPPED 

M 	D 	se 

_ 	//, 	/ 

TRANSPORTER SECTION 
. ,COMPANY NAME 

/ A3 C 

19. EPA IDENTIFICATION 

- 	 • 
1, 1 ( 11 • 7 ,  /  

20. P.O. BOX OR STREET ADDRESS 

2,._ )/ 	b. _) 	/ ... .,--, IA_ 	5 r 
21. CITY, STATE, ZIP CODE 

( f nr i 	//, L_ c_ A r,...., 0 	_i L L. 	6 (r.1  73  

22. TELEPHONE NUMBER 

k 3 / 2_ 	) _-'.‘,- y(  
23. COMMENTS 

, 	 i 
I. 

'1/2,,,• 

I hereby certify that the above named materials and indicateclyquantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge th't delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

( 
24. AUTHORIZEb IIG 	 _ 25. NAME (Print) • 	 .-- 

0 .4 e , .i.:7-  4 e... / ? If/  Ai/S 
26. Date Accepted 

it? 1  /(S), 	iftrvi 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME , 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 0 	1 Y 

HAZARDOUS WASTE FACILITY • 

HAZARDOUS WASTE FACILITY SECTION 	■ 	 I 
32. FACILITY NAME 	 33. EPA IDENTIFICATION 

-- .-dAf 	(.-,1-1 E-ti-? ' ,' 	/-'-1 ( 	"i - 	- 	 / i . 	7  ": 	• .7 r• 	-.,-- . 	• ." 	a •• -' • - 
34. P.O. BOX OR STREET ADDRESS 

d rvA. 	/9 (Th 
33. CITY, STATE, ZIP CODE 

tr'' 	• 	-* - 	
._ 

36. TELEPHONE NUMBER 

. f; 7  

37. COMMENTS 

I 

-To 	Rc. 1 7 ., 	..›141co 	`-,). 2 if , k 

6 

I hereby certify that the abof named materials and indicated quantity(les) has (have) been 
received and 	cceoted. 
38.,164:9-1. 	ED SIGN 	URE 39. NAME (P int) 40. Date Accepted 

) teen I hereby certl y that the 	ove named materia s an 	indicated quantity(ies) has (hay 
received and accepted. j,..., 
41, ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 



DEPARTMENT OF NATURALIR 

See reverse side, Copy 6, for instructions. r ' • 
Please type or print clearly using ball .Point pen - press hard. 
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' 

A 25043 
GENERATOR (SHIPPER) SECTION 	-1;t,.t."77.' 	 . 	, 	 ....../ 1,. / 	.' 	,/ 	• 7 / 	: / 	/ 	- 

1. 	GOMPANY_AME 	. 

	

l'i---; (-7 -I- 00(1 	7--k-7/6 5 
2. EPA IDENTIFICATION NO. 

14ii 4)13  . 4  if Ce 7  -- 't 7: -.  
3. COMMENTS/SPECIAL INSTRUCTIONS 

	

7 ,4.:, ,i ,t) .-, 7-' e. 	i--  ; e( - 	/ .-) 	/ . 7  y 	4,7 ~-:'   

- 	 • 

	

. 	i) i es  ,.) ,0 	..-- ,../ ,,.:- /IA , < 	A e__ 	_I f • r 1.• v / : 	C.-  , 1 	/PA(It 
• • 	-• 	, 	,••"*., t. 	t 	..., 	 r 	r 	...,- 

-** 	/' 	. 	, 	11: . 	 ‘, id 	/ (5-  /(?) 
, 

4. P.O. BOX OR STREET ADDRESS 
e-•

; 

/ 	(_-.:2( / 	( 	.,' 	c ,) 	/ 5 -(-4-' 	.-_- 	7-- 	 ..6 
5. CITY, STATE, ZIP CODE 

6 ...). 1 5 	..5 :-.0  /--5'4- 

6. TELEPHONE NUMBER 	ill 
: 

(1'1 	) 7 er ,-7 	. t ff, e..- • i 

7. NUMBER 6 TYPE OF 
CONTAINER 

. 8 GALLONS 9 WASTE NAME • .  
10. US DOT 

HAZARD CLASS 

i. 	 . 
IDEIF

US
ICAT

DOIT 
N
l
T 	ON 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
EIGHT (Pounds) 

, 
--/ 	 --•' 
/ 	1- 0  /, /, ,r,-. " 

,.--,..7,...%) 
td,1_576' ie,.5-1 /00 M / < ri /-/-,.: 

1-7e 0'.1 i ■ ',' Al /41.::%.1. 

,f. / -:il I.  , , t 	.,) ( j ,',J /,f, i:' .1 
•(•-•'-' 3 	17: Li , 1. Solid 	3. Mixture 	-2._ 

2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

,e 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify th'at the information contained herein is true, accurate and complete and that the 	I  
above named materials are properly classified, described, packaged, markgp and labeled and are sin groper,. 
condition for transportation according to the applicable regulations of the U.S. bepartMent of Y r a Asp o r5Y 
tation and the Wis. Department of Natural Resources 6 r the U.S. Environmental Protection Agency. 

15. AUTHORIZED SIGNATURE 
• ,. 

i 	• 	•,--',. 	, 	:•• ./:' 	,:, ,...--, 	:t 
v/ 

‘1 	744_,..• 	/ 	I' 't,, 41:1-1.c,r_.-... .., 	 ,. 

16. NAME (Print) 

A-.1.*:itirar'ri 	1.--. 	/ ' 4/ - 4 Ai 

17. DATE 
SHIPPED 

M 	D 	, Y 

/2_ Ili / q ; 

TRANSPORTER SECTION 
18. 	COMPANY NAME - 
iirlie /4-  rielf../L 	/ &) (  . 

19.EPA IDENTIFICATION 
NO. 

/i.9c? 	9'501-  f 	c - 
20. P.O. BOX OR STREET ADDRESS 

57  , r I 	( .0 	/ :). 5114_ 	''') 7-- 
21. CITY, STATE, ZIP COOE 	 , 

LA T 1 1 	/-  I cs L ) 	11 4-- 

22. TELEPHONE NUMBER 

(s-Vel t.% (16. -  .73 77 
23. COMMENTS 

I hereby certify that the above named materials and indicatedltuantity(les) has (have) been acceptg.d 
in proper condition for transportation and I acknowledge that delivery shall be made to the facIlit4 	,..,.. 
designated as Hazardous Waste Facility. 

I 24. • UTI-140.0: IZ•v SIGNATU 

.0. 	 . , 4,4ef",i 	41.1.  
25. NAM 	(Pr, int) 	 , 	. 26. Date Acc3iec 

if,l7/  
I ereby certify that e above named materials and indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

• . 	i.i.- 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  1 3 	1 Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME -  

/ -JP iC;(1  i ( *•'_)r-tj 	( g ir-la i r ,ri , 	.4.,  Xrt:.... P' , 	-- 

33. EPA IDENTIFICATION 
NO. 

' A.1 /1; 	i' / 3K, ( ■7  4, %. 
34. P.O. BOX OR STREET ADDRESS 

..---1 	■ 
/ -/ / 	/..2; r ,' )( 	/ (7' ( 	r  
35. CITY, STATE, ZIP CODE 
r 

rA.! 	Z-- ,•4_, ,,ieliLf 41 	-.1%/. 	3-  f-y 
36. TELEPHONE NUMBER 

( . 2 r:i 1 - rr 7 ,7 	.t';' 77 
37. COMMENTS 

) 

., 
/kJ (-(:7 	/ .2 j7 Au 	cr 

- 

--....,. 
..,- . ) ) 	-7--Sc 

been I hereby certify that the above named mate lats and Indic. ted  • 	ant 
• e • accepted 	 - 	'''• 	• 	.ff 

s 	as (r'W) 

• 

vRl 38. AUT 	i.r .dor  • AT 	• E i 	 .,.. 	_ ...■••••• ■■• 
-...1711. ---■;:Th \ 

4. do 	• er 	• 	t) 	- 	- 
f••••!:=1:7,-;•-• 	 .7.7 i.../ 

40. Date AccL,epiel ,  

/01 //V 

ir ehceerlevig . n d -f. VERialap 	
. • • i d cat 
NI. 	

_.,...•t 
TIC • 

41. ALTE • kV INPNVITITiV 'WASTE 	I 	 • 	ir  der, 
es) has (have) been 

. Z....EPA IDENTIFICATION 

43. AUTHORIZED SIGNATU E 44. NAME (Print) 45. Date Accepted 
M / 	D / se 

47. Emergency 24 Hour AsSistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 
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11/11,14 IF L...3 I 	ILIIVIUC it 

A 25047 
GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 	 . 

pi 36 JA)du51K I& ,.> 	-3-,uc- - 

2. EPA IDENTIFICATION NO. 

0)..r.00 :377 ?Zit Yi 
3. COMMENTS/SPECIAL INST UCTIONS , . 	

. 7 lc  n, j .3r_ ,,e i  ,_ 	6  . , 	f 1,) i . i. 	F it. mi .. ) k 	.... 	 11  1,-. z ,  8 ' 	0 •Li 
..- . 	• 	1 	p i ) 6 	p ; ,.„ ,/ ,..1 	i i 9 - i., 

ck-l-fr,,,i,41 	...- 	A tz t 	( 	l'' 	''.> 

(7,1- 	fo, / ,...-__-)!.0,. ..<, 	0 .. 	(.0_,./- 	/ i 
4. 	P.O. BOX OR STREET ADDRESS 

, --1. , 	e- 	1 
-3 	( -,  

5. 	CITY, STATE, ZIP CODE 

0/6  k C 6 e 	K 	cu I 	5 	15 il 
6. TELEPHONE NUMBER 

NW 	/ - r761 600 u 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

i / I-0 Li 7 5 0 
WA 	1 r. 	PUjial lel/ t I Liz.  

FI 0 v., ov, /-)1 0  1 c 	I - 1 1 ,./ I (-1 
L 1 	i, „ i  ei  

- _i 
(} rj 	.,;. t,  (, 

0/ NO 
SLoicilludid  3. Mixture 21 .. 

1. Solid 	3. Mixture 
2. Liquid 

' 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the information contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor- 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

15. AUTHORIZED SIGNATURE 

, 
jf 
r-  I) 	() 

X, 	■,_..!" i. + r-1../.2 r. - l' , / 

16. NAME (Print) 

in al (.: 	I 	r , c) 	.e.:*. 	I , 	C •-.:.•, 	,-% (../ ,-/ 

17. DATE 
SHIPPED ivi 	o 	Y 

' '; 	P i 1 ,;* ..) 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

A i ( P , 1/744JK :_-_-(i=r ,  
19. EPA IDENTIFICATION 

N 	. 

20. P.O. BOX OR STREET ADDRESS 

,2() I 	(.f. ) r 	/5c -5 7:  
21. CITY, STATE, ZIP CODE 

_50 (1-  T H 	A t t 11 Nt:) 
22.TELEPHONE NUMBER 

3 12 ( SW, ) -3. 3 ,7,. 
23. COMMENTS 

I hereby certily that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORil,Zy) Si1GNATURE 

1?j,,,,L•••)■ 	( -) 1e4pi. f 	.0 
25. NAME (Print) 

	

....-- 	 . 

	

ol)e, , r / 	-Pg.0<hvs - - 
26. Date Accepted 

/ 	/4 	/8..b 
I hereby cert if y that the above named materials and indicated quantity (ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
. 	NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 0 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

0/ (03 6opf, 
34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

( 	) 	- 

37. COMMENiS 

i 

"R 	..t----6) C  
-----------. 

..."7"..--...........----..-+ 

. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 
• 	• 	• 	._.,• 	• • 	• 	- • Led. 

38 	A ..rbe I' IZED SIGNATURE al■ 	y op (..,, 
39. NAME (Print) 	 I ap. o;ate Acce_p_ted 

f  YI^ /4, Z 

I her 	y c rtif y that the a 	ve named materials and indicated guantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800.424.8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 



a L-Lid 1 - DEPARTMENT OF NATURAL RESOURCES - • 

See reverse side. Copy 6, for instructions. 
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MA1 ,111- ES I NUMBER 

A 25048 
GENERATOR (SHIPPER) SECTION - 	 . 

1. 	COMPANY NAME 

I- ' f ' G 	T e •• I ,_.,-._- 1 A 1 f ' 	., 	2. A ..V C 	. 	 . 

2. EPA IDENTIFICATION NO. 

iii ibc.., 	•r ./ 'T.' 	1 "I '.- 
3. COMMENTS/SPECIAL INSTRUCTIONS 	. • - .I 	i 	I. 	r 	.,: 	I 	, 1 	I / 	, 

I' 	i 	I ., 	hot 

1- 	i'• 	r 	f 	- 	/ 

. 	,,.. 	,.i 	,I. 

4. P.O. BOX OR STREET ADDRESS 

/ C 	/ • 	- 	/ 	TO 1  " 	'---.:. 1 
5. CITY. STATE. ZIP CODE 

- , 	• 	 / 	I 	■ 	!  - 	' 	I 	' , 

6. TELEPHONE NUMBER 

(q1 ,1 	1-7,' 	.., 	1 	, 	..": 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
' 

' 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

ii. US DO 
IDENTIFIC 	

T
ATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

, /7} (>7) ' 	. 
• , 

tiJi) 5 IC 	Ac'1 (-' -•,1 i.)•-; ) 	k. 
i I 	i-A r 	• • 	' I 	l • 

	

4. 	I 	' i 

;: =id  3. Mixture 

. 	' / 
1. Solid 	3. Mixture 
2. Liquid 

. 
1. Solid 	3. Mixture 
2. Liquid 

This is to certif y that the in ormation contained herein is true, accurate and complete and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 
condition for transportation according to the applicable regulations of the U.S. Department of Transpor. 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

15. AUTHORIZED SIGNATURE 
I 	.. 	..... 	. 	. 
/ i 	r. 	• 	I. 

A. 	ifr 
i 	j 

16. NAME (Print) 

0: n:, 	1 	If.; 	:- 	• 	t 	.. 	• 	I' i 	ilr...1t ‘, 

17. DATE 
SHIPPED 

M 	D 	V 
I 	. 	I 	• ' 	I 	.' 	. 

TRANSPORTER SECTION 	. 	... 	 •h 
18. 	COMPANY NAME 	 1 , 	..44t.r, . , 	- 	

'. 
 

. 	'-`; 	'.,..:.. 
' 	-I' 	I 	, - , I 	4' 	. c. . 	- 

19. EPA IDENTIFICATION,w 

... .- 
-L • /1-' r.,'•  

20. P.O. BOX OR STREET ADDRESS 

'; 	(. 	' i 	(/ 	I 	• 	1- 	j 	'; 	...! 	1 	' 	
' 	

.•• ...) 	 e. 	f 
21. CITY, STATE. ZIP CODE 

.:•-•.-; I i , 	I) 	I 1: , ,l; 	I 	L 	..,,,,/ 	--? 	-3 

IS 22. TELEPHONE NUMBER 

( -2•i:-.) 	)-,.,, 	. 	- 	, 	; 
23. COMMENTS 

...- 

....le 

•• 	" 
,S 

I hereby certify that the above named materials and indicated quantity(leS) has (have) been accepted 
in proper condition for transportation and I aCknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
,.. 

../ • 	 .' - ..., ' 

25.. NAME (Print) 
-...... 	 , •,.. 

./- /1 ' '1 /it/ 	r.---1"/M,' r /A 

26. Date Accepted 
'A I D 	iY .  

12,  , r 
I hereby certify that the above named materlalrand indicated quantity(iei) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME•e;•., 28. EPA IDENTIFICATION 	, 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 

.... .. 

31. Date Accepted 
M 	/ 	D 	/ 	Y . . 

• 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 	 c 	 33. EPA IDENTIFICATION 

	

NO. 	 - 

ni r1 4 ' r. 1( I' "-.) 	C l'; • 	r i ■ 	• I; (. 	, 	1% • 	ti/ 	, 	 P./ 0 	r 	/ 	1 	'( - 	'.) 	, 
34. P.O. BOX OR STREET ADDRESS 

I)  (..' 	/ 	. 	1 	f.. 

35. CITY, STATE, ZIP CODE 

(

.., 
f 	i 	i 	 i 	, 

36. TELEPHONE NUMBER 

r 	I 't 	1 - 	r 	' 1 	'a 	• 	i 
37. COMMENTS 

/ 

7 	).7/3/80 	 (19-1-} 

(V  

---7-  - 
1 

/ 0 	L4,) tn.1.-1 	•1 ( ; / 

)  
I hereb 	certi/vp,t v 4 9, ■ie 	 e 	I 	 uantity(Ies) has  
received 	

..1  
.....,ned 	tS ,. 	nha 

arid' cap 	' 	 - '. 	•"" -I 	-')/ 	,I '• 
40. Date Actepted 

M 1 D 	/ Y 
38. AUTHORIZED 4S1GNATURE 

I, 
39. NAM 	(Print) 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR IDNR USE ONLY, 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 



State City 

r\SL5Sa -Lt--1--L- 
0, 

DATE: 42/ / 	,,Fp 
54 	 -57) .  

(1)\ NC) 	- . L  
(AuthorizeofSienattie)-  

(2) 
(Authorized Signature) 

11307074 
7 

Authorization Number 91•  	7 I 4/ 3 
T LI> 04i4e  3")-9B7 
61_3?'670601G, 

14 	 Generator Number 	 24 

.54/EG o 	vDIr, 2L . 4.2e/ E 4 	Sr 
. Addrisf., (Company Name) 

WE& 

STATE OF2y.LINOIS 
1NVIRONMENTAL PRT 'ECTION AGENEc-'S*  
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 7 7-6760 .  

SPECIAL WASTE I-f4JLING MANIFEST 

605V3  
Zip 

• 

. Hauler Name 

Name 

•-4;17, 

• • 	 - 

WAS HAULER(S) 	 005n-233? i4-.5194LE- 	. S.W.H. Registration Number 
25 	 31 

Registration  
- 	' 

Hauler Address • 

N.,11Teer „,,:g117:74::., ,  

7114  

L k 

WASTE 

H As' 

6 -  /D  
(liquid, Gaseous, Solid) 

Name).;0*. 

•: 	 . Zip 

.-,27 : TO BE COMPLETED BY 
_ WASTE GENERATOR  

.1 WASTE NAME .  
— • 	 , 	- 

_504 4—,  iiTS 

• it • 
- 	• 

• 'THE.ttCIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD czkfic,...A.49N INDICATED IMMEDIATELY BELOW: ' 
s SHIPPING bESCRIPTION: 	 - • HAZARD CLASS: 

• • t 	-  I 	• 	F161 0 3 
0 T. La 

WEIGHT FOVS-90 
,  TONS (circle one) 

' 	A 	) 	t" 4 ic 	• :„ • b„.$0-5.4 	 . t 	 11■•  • 

WEICOT F"OfrI.E ...P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL .2 2 QUANTITY OF WASTE DELIVERED:' • _ 	 • 47 

1 ‹MtircIe One) 
2 CU. YDS. 	. 

53 

- 	_,4  
r 7. • 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* - 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

I HEREBY CERTIFY T 

	

	Ts. 'ABOVE-DESCRIBED SfECIAL WASTE AND INDICATED QUANTITY HAS•Bk*-!CCEPTED AT THE SITE SPECIFIED ABOVE: 
-.I. 

..1 
•-*P....:•.1.- .. 

i'. 6/..1,trx....4/i ./.4 '7 _} 
Authdted Signature) '''-..?,' '''..----f-'-'''' 

PART - 4 TAMER ‘" PART - 5 IEPP. PART PART . 2 IEPA PART - 3 SITE 6 GENERATOR A.r 

/ 
- 	17 1.911Eo 

- 

S1'7 91.1 
11. 

/94.1  

COMMENTS OR SPECIAil-NSTRUCTIONS 

PN.r.-i•• ■ ç --70 

IN ILLINOIS -.,17 Y,282-3637 

DISTRIBUTION 'PART - 1 GENERATOR 
'*24 HOUR EMERGENCY ANLA7ILL ASSISTANCE NUMBERS* 6TSIDE ILLINOIS: 800 / 424-8802 

SITE COPY - PART 3 

DATE' 	 5 	Afn 1,..0 

Hauler Address 

' 	 - 

' - TO BE COMPLEWD-"BY'  
• WASTE GENERATOR 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
• WASTE GENERATOR 

14442 5 
Authorization Number 9_9_1__ 	1 7  

13 

TO BE C .OMPLETED BY 
WASTE GENERATOR 

City 

(Company Name) 

Chicago  Generator Number 	 2.1 
G 

Nan mar company 1087 N.worthbranch st.. 
Address 

Tllinois I 	60622 
State 	 Zip 

-7-7041.-~ 1//Zie--45-t/ 
OLAPeiican Chermical service Inc. 13 .0.0x 190 

Hauler Name' • 	 HaulerAddress_ 
Griffin, Ind,46319 

: 	••; Haute(Address 

WASTE HAULER(S) 

Hauler Name - 

S.W.H. Registration Number  
25 	 31 

3,(yez9 .-,c0-5/ep r cal 
S.W.F1. Registration Number 

. 31 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Yo6-416.1. 

Address 
ILCLEILL1/14 

Site 

/Ko ,•3" 

• 
. WASTE PHASE .  /i(pliel 	- • 

• •••• 	 • • (Liquid, Gaseous, Solid) 

weight 1.'or D .0 
•‹--o 

••THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	13 . 640 lbs. 

, (2) 	  
(Authorized Signature) 

(1) 	 1 „,,(-•"‹ • 	  
' 	..-(Authoriied Signature) 

DATIT,41_/ 4._ _iv 8_ a_ 

DATE - 	/ 	/ 

 

SHIPPING DESCRIPTION: 	 • 

 

HAZARD CLA 

Red 'Abel 

  

Waste_lasInt._-galventa_ 

  

  

      

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

 

....JAM  Noy • 1 4 • 1980 

 

/7 	(A thorize ?fie:lure) 

   

     

       

WASTE HAULER* 

   

1 GALLONI 
2 CU. YD 

(Circle One) 

53 

  

31 x 55 Gals. QUANTITY OF WASTE RECEIVED. 

 

METHOD OF SHIPMENT (Circle One) 	( DRUM) 	TANK TRUCK 	 OPEN TRUCK 	 OTHER _van_ (sped 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I H El \̀( CERT( THAT THE 
(- 

‘ 	

RIBE-0..SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED, 

r - ) .. 	---d 
(Authorize 	nature) 

COMMENTS OR SPECIAL INSTRUCTIONS :... ---/I, _...---,=•.....—Ea,2--""--/— -:'"----__. 	----"--C --e_. /7"-  / -7 

ic 	̂3 
DATE:I 	 CL. 

65 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION PART I GENERATOR 

 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2- IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

 

SITE COPY - PART 3 



t_A, 0 o 0_1_1_76 2. 
TIM 005233960 ) 

1‘ 	.OMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

' 
1087 Ealorthbraneh St.  

Address 

Illinois 	60622 
State 	 Zip 

WASTE HAULER(S)  

0144428 
Authorization Number 9  9  7_ _1_1_1 

13 

Naz Dar company 
(Company Name) 

Chicago  
City 

(1)  Strand Trucking 
Hauler Name 

..;.; • 

Name 

13642 renton  
Hauler Address 

Crestwoodall: 60445. 
.• 

:Hauler Address 	• 

.S.O. Registration Number 0 0 2 4_Q_CLI 
. 	n 	 , 

nir 000646810 
S.W.H. Registration Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , 
-z: .:1, ''..11G*K!*.A.C4.-'1■k,  

A'k •- - i•-c .).,:.• t 	 ' 

4 iiil' iiiisehemical service - T0 190  •  

	

tiff=  :.,„,.„..,-,• t .,......  • 	:±/*AdiS'aii 	

-.,... 

	

Name)e: 	 ' i. 	Add re ss 
..1.71"—AJ7Wk4;:*44°11 '''  

	

— "t. ' ' • •,-;,4 -City ',,zeqr,:tik .:::. 	 State 

TO BE COMPLETED BT 	- 	 ' 
.';;;WASTE GENERATOR 	' 

•.;—` 

EL Ef141A/224 
-4,tSite Number 

-:016360265 

eta No. 678 
WASTE PHASE .  • liquid • 

• • 	..• (Liquid, Gaseous, Solid) 

weight for 	use 

A6319  
tip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 lbs • 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

waste paint solvento mat Red_ Label 

 

 

plammable liquid y n  s 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATFAPr• 30,1981 1/1-0-3 */2,1/  
(Authorized Signature) 

WASTE HAULER' 
18 x 55 Gals. 

 

( 1  2 
GALLONS) 
CU. YDS 

(Circle One) 

53 

  

QUANTITY OF WASTE RECEIVED: 

METHOD OF SHIPMENT (Circle One) ( DRUMS) TANK TRUCK OPEN TRUCK 	 OTHERMart 	(Specify) 

I HEREBY CERTIFY THAT THE ABOV 
INWATED: 

(I)--  
(Au ‘tyrized Signatu 

(2) 

ED SPECI WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE _94_/ 3_ 
-vr 

DATE 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(Authorized Signature) — 

COMMENTS OR SPECIAL INSTRUCTIONS 7) 2-C1)1..,  S s 8/ 

-...2...."----- 
REBY ERTIF THAT THE A VE-IRSCNBE SP.ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED -f 

it Cr (.. --; r ,.  	.., 

IN ILLINOIS 217 / 1823631 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION 	PART • 1 GENERATOR PART  - 2 IEPA 	PART • 3 SITE 	PART • 4 HAULER 	PART • 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

0 0 i) () 29 2 



Ibs . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 652 
SHIPPING DESCRIPTION: 	 fiAAn ULAJS. 

DATE MAY-4-1W–, 
( 1 GALLONS 	(Circle One) 
• 2 CU YDS 

WASTE HAULER' 

1 5 X 55 Gals. QUANTITY OF WASTE RECEIVED04,0 0 8 2 535- 

OTHER  van 	(Specify) METHOD OF SHIPMENT (Circle One) 	( 	 TANK TRUCK 	 OPEN TRUCK 

I HERE 	ERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

IN ILLINOIS.  217 / 782.3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

!..24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0144429 

Authorization Number 9_  9 	1 .1. 2 
8 	 13 

- 
TO BE COMPLETED BY 
WASTE GENERATOR 

1087 N.Northbranch s.  
Add ress 

71114o1s 	60622  
State 	 Zip 

WASTE HAULER(S) 

13642 Kenton  
Hauler Address 

•crestwood, Ills 60445 
.Hauler Address 	. 	• 

' DESTINATION — DISPOSAL STORAGE OR TREATMENTSITE 

Generator Number 

rral 005233960 

S.W.H. Registration Number 
25 	 31 	• 

•S W H AighonR9m9e 4681 °  

32 

Hauler Name 

• •!:Site Number ..•'=,=1--,s44  

' 0163,00265 

-TO BE COMPLETED BY 
•a; WASTE GENERATOR 

' WASTE NAMEptj  

SPA waste No .: . x. , 078 
WASTE PHASE:  yiquid  

(Liquid, Gaseous, Solid) 

weight for D.0.I. use 

Naz mar company 
(Company Name) 

Chicago  
City 

m  $ rand True 

Solren+e 
1, 

waate paint snlvants  

ylammahle Livid Nos  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

C RTIFY AT THE ABO -D 	I ED 	ECIu 	ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

n • 
(Authorized Sig (re) 

DATE:2 	/ 
ao 	 65 

-7" Ie. )LeZ sPc.7 -77v7D 	 ) 	7-0 4_21, 7 	4,3 7/94) pA. COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

000029j 

Red Labol 

INDI 

(1) 
- .(Authorized Signature) 

(Authorized Signature) 

7 
DATE (17  1_/ 4_6/ 

DATE 



60622  
Zip 

Illinois  
State 

tAARt  Waste paint Solvents 

Flammable Liquid NOS  

IN ILLINOIS 211 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART -3 SI TE 	PART - 4 HAULER 	PART 5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PRGTECT ION AG—ENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR, 

1087 N Northbraneh st,  
Add ress 

0144430 
7 

Authorization Number 9_9_7_1_.1__ 

, 	Generator Number 	 24 

I= 005233960 

• 

WASTE HAULER(S) 

: Hauler Name 

1 364' Kenton  
Hauler Address 

Crestwood.T1/.'60445 - . 
Hauler Address 	.,- 

.S.W.H. Registration Number Q.L()_2_4. 
• 25 	 31 	• 

6 10 . IgRegis.PAi.P• 

:4. 
,- City ' 

.Y0 BE COMPLETED BY 

.$ .,WASTE GENERATOR 

44:(Facility Name) 

.41 z - 	016,6026 

ltAoEC.962-22T 
Site 

State . 	 -  

SP,Cilaate 
WASTE i'HASET4411111 	 

(Liquid, Gaseous, Solid) 

Weight for 

WASTE NAME:  paint solvents  

	

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF DIE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ,  8265 	LBS • 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAS5=7 -Ii /9g/ 

(1) 
(Authon d ignature) 

19 I 55 Gal QUANTITY OF WASTE RECEIVED (;) ,_0_1 0 4 557 

( 1 GALLON4 	(Circle One) 
• 2 CU. YDS./ 	1 

53 

RUMS) 	TANK TRUCK 	 OPEN TRUCK 	 OTHERVAN 	(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

Z 

METHOD 

WASTE HAULER' 

T (Circle One) 

DATE:(1../_ .9 0-9J ai 54   59 

DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

RIB 	ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: I HERE C RTIFY( 17IT THE A / 

C.11_ 	po 

(Authorize Si 	uro 
‹rx713/  

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

00 0 029 1 

DATE 
65 

TO BE COMPLETED BY 
WASTE GENERATOR 

Jaz Dar Company 
(Company Name) 

Chicagoc  

9/0 )  



- 

1 X 
METHELIF SIPMENT (Circle One) ( DRUMS) 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	VAN•  

DATE11--5-81  EX- 
(Authorized Sig lure) 

(2) 
(Authonzed Signature) 

COMMENTS OR SPECIAL INSTRUCTION& 	  

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS: 800 / 424-8802 IN ILLINOIS: 217 / 782-3637 
PART - 2_ IEPA 	PART 3 SITE 	PART 4 HAULER PART 5 IEPA 	PART 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Name 

ILT 000646810 
S.W.H. Registration Number crestwood,Ill. 60445  

Hauler Address 

1087 N Northbranch gtl 
Address 

60622 
(Company Name) 

Chicago 	 Illinois 
Zip State City 

Strand Trucking 
Hauler Name 

WASTE HAULER(S) 

13642 Kenton 
Hauler Address 

-0 	 4 0 S.W.H. Registration Number 	0 2 	0 2  
75 . 	 31 

Nez Dar company 
0 3 1 6 002 03  3 7 G 

14 	 Generator Number 	 24 

: f4Merican Chemical 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Service P.O. Box 190 , 
(Facility Name) 	 Address 

*46319  rnaiAra  
. '3 - State 

,41 TO BE COMPLETED BY ,;:i• 
WASTE GENERATOR 	 • 

WASiE NAME:  — 

EPA - Waate ITO ■ -:1C 078.;;;-, 
WASTE l'HisE:  Litttlid  

(Liquid, Gaseous, Solid) 
We ight fOr . 1).0 • 

:THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST TS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. " 	8265  

aint'solvents  

9 1 8 0 8 9 0 
39 jte .Number .7 

0163602651 
Oty 

HAZARD CLASS: 	 - 

WEIGHT FOR 	 LBS 
D.O.T. USE 	826 5 	TONS (circle one) 

SHIPPING DESCRIPTION: 

waste paint sollients  Red tabel 

Flammable 'Liquid Nos  
WEIGHT FOR JE.P.A. USE MUST BE 
CONVERTED 10 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _0_ _0_ 1  0 	4  5  

A7 	 52 

(1 GALLI (Circle One) 
2 CU. YD 

53 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE(L )  

DATE: iii 33 	 
.54 	 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

I HEREBY CERTIFy THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

% 	r 

(Authonzed Signature) 
DATE: 	 _ -- 

60 	 65 

TO BE COMPLETED BY 
WASTE GENERATOR 

9 9 7 1 1 7 Authorization Number ____ 
13 

(Authorized Signature) 



0115828 
7 

Authorization Number Ci__9__1_ Li L2— 
13 

43_1_12_k 0 0_2_8 3_ G 
Generator Number 	 24 

TO BE COMPLETED BY - ,••• • 
• .., WASTE GENERATOR  

WASTENAME: 

Registration NumberIL_ 
. 	 32 • 

•:.•DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

n r)1r1i141  
'- 	State 

WASTE PHASE :  

WASTE HAULERS - 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED:  
2,3 5 Sot . 	 47 	 52 

TANK TRUCK 	 OPEN TRUCK (Specify) OTHER  VH  

(Circle One) 

- - 
TO. BE COMPLETED BY 
WASTE GENERATOR 

NRIIANDL 1_9(W -1Z 41.1/1 -4. 
(Company Name)I 

City 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1 	6RP1c7R1--ET  
Address 

1001S 	L,47 I  
State Zip 

WASTE HAULER(S) 

-11 1  Is S . (1)0R-Ttio t-A l  I tAcco--  - 

. Hauler Name 	 Hau er Address 
.S.W H Registration Number o 6  

25 	 Si 

• 

• 1 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THISIiiANIFEST IS OF THE DOT HAZARD CLISSIFiCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • 	 5 	 \HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HERE .BY  AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  1 18 80  	 ilZ"  0 7 	E (Auth(of ed Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS . 
INDICAT 	 'Y 

(Authorized SignatuV'  

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CEFTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AN INDICATED QUANTITY HAS BEEN ACCEPTED: 

(3 	
• 	 • 

..$1 ,•'1,1.•  ; t; 4.71 	..•••-- j •:,,, 	....-/!•• ' 1 , p ,,' -.  

(AuthOtrzed Signature) 	-r A_ ---- 
(i 

0 ENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS:  217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART • 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

 

DATE.3 	 aD 
54 	 59 

DATE 	/ 	/ 

DATE 	/ 1 ,q  I 
60 	 65 

SITE COPY - PART 3 



SITE COPY - PART 3 

-‘ 
- (Aut orized Signature) 

WASTE HAULER' (Circle One) 

52 
QUANTITY OF WASTE RECEIVED: 

OTHER  VAN  (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 

(Authorized Signature) 60 	 65 

1,4ner. 	-rc) 	 ) )- 23 	 63 C ENTS OR SPECIAL INSTRUCTIONS 	 1a//2-/30 	o .1),7c-k  

-7 

0115831 
Authorization Number 9  9 7  0 1 

8 	 13 

24 14 	 Generator Number 

National Lacquer Et 
(Company Name) 

Chicago  
City 

Co. 7415 South Green Street 
Add ress 

Illinois  
State 

03 1 6 0 0 0 2 8 3 G 

EPA I. D. ifILD005144837 

Paint 

60621 
Zip 

WASTE HAULER(S) 

S.W.H. Registration Number 06010 	01 

.7: 
'S.W.H. Registration Number 

Hauler Name 

'(2) 	 

(I)  .National Lacquer & Paint Co. 7415 South Green Street  
Hauler Address 	- 

Hauler Name ;".!•:'•, • 	 Hauler Address 	- 

• 

•T` .  

o leic;../ - 65 
BE COMPLETED BY 	;, 

WASTE GENERATOR 	 • 

• WASTE NAME:  PAINT SOLVENTS  WASTE PHASE:  • 

THE SPECIAL WASTE BEING TRANSPORTID UNDER THIS 'MANIFEST IS OF THE DOT HijARD CLASSIFICATION INDICATED IMMEDIATELY BELO 

SHIPPING DESDRIPTION: 
• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	I,  , 

(17k ■ 	, 	 /4 Jt:1 -- 
(Autlicirizedglina lure) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY'  t  

I HEREBY CERTIFY THAT THE.A14) 	SCRI1ED iPECIL w , AN ?INDICATED QUANTITY HAS BEEN ACCEPTED: 
.; 	

z 

Af4111(‘'Sil  

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

/ 4 

&.4SIDE ILLINOIS: 800 424-8802 
PART - 6 GENERATOR 

TO BE COMPLETED BY 	 STATE OF ILLINOIS 
•WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

DATE._1_2_1 22  / SO  
54 	 59 

DATE 



■••■• 

0115737 
Authorization Number 

11 	 G erator Number — 	2, 

State 	 . 	Zip 

13 Fit COMPLETED BY 
,WASTE GENERATOR 

1)11 'IT r-  67(511 t ri4L-s 2()4 	PfiA771 7—  
Add ress 

i_k(Co'(:,Eank7ev) 	v/t440, 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

W SZE HAULER 	, 
A 	e 

1 	 --  

- 	Hauler Address 

ZL - 6 0067 

31 

.*, 	 2.  

S.W.H. Registration Number 0 0 _2_20 
25 

, 'Hauler Name 
. S.W.H. Registration Number _ _ ___ ____ 33s  

Hauler Address 	• 	. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
, 	, 	, 	 • • 

- 

-2 

• City 

TO BE COMPLETED B:(4,7z 
WASTE GENERATOR  ,'";. 

• 

(Liquid, Gaseous, Solid) 

- 	- 	 . 
• • 	 - 

THE SPECAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INb ICATED kiMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

AA/ L  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION OR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

• 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Au onzecl Signature) DATE 	 /go 
LeVASTE HAULER* (Circle One) 

DS QUANTITY OF WASTE RECEIVED:o.s ■e s  0 0 
52 •-47 53 

OPEN TRUCK 	OTHER , METHOD OF SHIPMENT (Circle One) 
• 4 

I HEREBY CERT .IFY TFIV .  THE 
INDICAT 

(Specify) 

DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1) 
thonfe Signature) 

(2) 	  
(Authorized Signature) 

59 

D ATV/  103 	 

DISPOSAL, STORAGE, OR TREATMENT FACIL 

I HEREBY CERTIFY THAT TH 	OV TE AND I DICATED QUANTITY HAS BEEN ACCEPTED: (n 
DATE / 	/ 	/ 

• IAuth4Ve ,  ign ure) 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION PART - 1 UNERATOR  

SITE COPY - PART 3 

t.24 HOUR EMEITGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	- PART 4 HAULER 	PART - 5 IEPA 

OUTSIDE ILLINOIS. 800 / 424 8802 
PART 6 GENERATOR 

OPO298 



ffi 	Av7- 7,-izz 2... 70e) r= / . /e/e 7-  7 
Address 

LAe Q7cf LI f: 	£4  6/-> 

  

 

State 	 Zip 

(Company Name) a  
Generator Number 

kAuthorized Signature) 
DATEC:242/ ay/ RC:4 

34 

DATE 	/ 

(1) .734  
(2) 	  

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 , 424 8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART • 6 GENERATOR 

 

TO BE COMPLETED BY 
WASTE GENERATOR 

- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

 

0115750 

  

7 

 

• 

 

Authorization Number 	d_724T7  

WASTE HAULER(S) 
/ 

,,t4 AP'  

	

auler Name 	

5 	 r 
Hauler Address 

• 

(2) 	
Hauler Name 	 .Hauler Address 

, 	s , 
	 DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

' 
7 

•37 	fi...:0*!^(Fac 	ame 	A 

4.11  

1.1.■ ty 	 la e 	• 

TO BE COMPLETED BY 
•'.- WASTE GENERATOR  • 

, 	. - 	 • 

a 	.co4r,fx.  
Address 

, 

S.W.H. Registration Number 	 ,7,23  
31 

S.W.H. Registration Number 
32 	 38 

, 
. 	Site 

0  
umber , 46  

WASTE NAME:  /1?4f'/A-77.—  So  	 WASTE PHASE-  •  ( 	/ 
. 	(Liquid, Gaseous, 

  

• • 

 

      

. 	•- 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

/- 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/1/44/11 Z3'.Z-•  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  7 /./  	-rer5fFizeCIS;gna lure) 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED 1949 

• 7 

(Circle One) 

   

OPEN TRUCK 

?

METHOD OF SHIPMENT (Circle One) 	DRUMS OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUA 
INDICATED: 

BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY'  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

1,5 7 	r;/1../ 	/  
r 	1.! $dhoriszecr-Sik07---  

DATE,Q2c2/ 04/ 

SITE COPY - PART 3 

(,) I; 	? 2 9 



, 	 • 
1-4; • .. 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD c4ssir -t TION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: -'•••• 	 HAZARD CIASS: 

•O. 	 Al 	. 
ruthorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIT EN INFORMATION 

DATE - 	 -- 7 —  
( WASTE HAULER' 2 Cr- (Ciicle One) 

• 457— 
QUANTITY OF WASTE RECEIVED:C2-52._q5:CL° 

47 	 52 

TANK TRUCK -.METHOD OF ..SHIPMENT (Circle One) 	DRUMS •OPEN TRUCK 	 OTHER 	 (Specify) 

' DATE623_/ 
65 t. 

9. 0,••• 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERi' OUTSIDE ILLINOIS: 800 / 424-8802 . 
PART .2 IEPA 	PART - 3 SITE 	PART , 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR • 

• " . ...717-4ri—r, .;— ,s • Jk ; 	 •‘—••••.7 
. • 	• 	• • 	 • • 

; 

• ST ATE OF ILLIfJOIS 
ENVIRONMENTAL PRbTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR, 

TO BE COMPLETED 'BY 
WASTE GENERATOR 

,2.. 
Generator Number 

acility Name) 	 . —,;174=Mi 

•it 	 . 	' 

..0 BE COMPLETED BY 	-•,' 
WASTE GENERATOR  • "5-'- • 

Numbei 
t"-st 

WASTE PHASE±;  ' (7>  

Authorization Number 	7 	.1 
13 

17-.Z./1"41/e4  

TFIIS IS TO CERTIFY THAT THE ABOVE-NAME17 VICIAL WASTE IS PROPERL)l:SI:IE:TD:S4.4'01-il BE4:::):PA.C::04-,4—: MARKED, AND LABELED AND IS"-  PROFtR CONDITION AR TRANSPORTATION, 

•  

IN ACCORDANCE WITH THE APPLICABLE REGULAtONS Of THE DEPARTMENT OF TRANSPORTATIRY. 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

tt • 	 ,. 

r.t./  
DATE - 7 

COMMENTS 0 SPEC 114STRUCTION 

,k 
	m.mmumminv  w  

. 

, 	. 

, 5 : 1 

• 
r 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION 	PART 1 GENERATOR 

SITE COPY - PART 3 

0 0 	n 0 

• 

(1) 
honz 	gnature) 

. (21 	 

	

* 	• (Authorized Signature) 

(Authorized Signatil(e) 

DISPOSXL, SIORAG, OR TREATMENT FACJEITYZ. 
la • ' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND IND4CALD QUANTIFY HAS BE_Il'IFXTED: 



0115731 
Authorization Number 

G 
Generator Number 	 - 24 

WASTE PHASE: 

(I) 

B,F,COMPLREDSY 
'WASTE GENERATOR 

opt: r/„/,,A( /714/  
(Company Name) 

1, re01/17; VIL-4-4(47- 
City  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

r- 1.2p/  rr  
Address 

L 	  (, 00.0 7 
State 	 Zip 

WASTE HAULER(S) 

(I)  At g /---- P/4/11 /t—  	 "c-  H ri l ,L A A4') . 7 L :  
. 	 . ... .._ 

Hauler Name 	; -Friairler Address ;/, 	-.1-4' 

' (2) 	 1....  

- Hauler Name 
DESTINATION 7  DISPOSAL STORAGE OR TREATMENT SITE 

r 	Hauler Address ' 

S.W.H. Registration Number it:20___Pg,  
31 

" 

S.W.,11. Registration Number 	__ 

(Facility Name) 

• . 	 y 	'- 

TO BE COMPLETED BY 
WASTE GENERATOR ' 

. , 
WASTE NAME: 	 

i//e• ,fy. 	v  
Address 

''zl6 3  
... 	Zip 

, 

39 	Site Number.... 

State 

THE SPECIAL WASTE BEING TRNISPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION.INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION:
. 	

'.ii...-1 	 • 	HAZARD CLASS: 

-i . :t. 	 -  fly, 4 ,- , „,, ,/,-/ 1-.,:: • 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

,e 	1,y_ee 
(Authorized Signa ure) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED 60_ --Clat:2_ 1. 

47 	 52 

=7 (Circle One) 

53 

  

DATE: 

METHOD OF SHIPMENT (Circle One) 
	

DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
INDICATED 

OPEN TRUCK 	 OTHER 
	

(Specify) 

Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE /1/6_ 
59 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

   

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

	

I HEREBY CERTIFY THAT THE ABOV 	EBED SPECIAL WISTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: S‘ •12k 

A,  

	

(Authorized 	ria re) 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782.3637 
DISTRIBUTION 	PART 1 GENERATOR 

 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

OUTSIDE ILLINOIS 800 / 424.8802 
PART - 6 GENERATOR 

 

SITE COPY - PART 3 

0 0 1 ,  In 0 1 

DATE 
ao 	 65 



0115735 
Authorization Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

6 ova? 
Zip 

3 (io IT. 	r 
Add ress 

State 

( I ) 	r/eA/Ve  
HaOler Name 

5, 11/4 1 41,,/.2 • 7 L._ 
Hauler Address 	/ 

S.W.H. Registration Number (;);:a_7_z7 	 
31 

. HAZARD CLASS: 

17-LAfryri A /71_ /7.- 

2-3/co DATE:  7  

IN ILLINOIS 211 i 782 3637 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 6 GENERA1OR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPA 	PART •3 SITE 	PART •4 HAULER 	PART 5 IEPA 

. 1 , 

WASTE HAULER(S) 

fi 1-7,,i3 - 11 /14 r T4 Ls- 
(Company Name) 

/7/1(6P4i,r1 1/1.ez,  
City 

G 
II 	 Generator Number 

Hauler Address 

7 

S.W.H. Registration Number 	___ 
,32 	 38 

• "(2) 	  
Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

State 

Site Number 	4,4  4" 	acility Name) 

r---i iW  
City 

Address 

Zip
/  7  

WASTE PHAA: cj I 0  
(Liquid, Gaseous, Solid) 

4TO BE COMPLETED BY 
*WASTE GENERATOR 	' 

. 	, 
WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(7  
(Authorized Signature) 

QUANTITY OF WASTE RECEIVED: 0  
47 	 52 

1 GALLONS 	(Circle One) 

5?. 

b. 

(1) • A, A 
(A 	ized 	n ur 	

_ 	• 

OTHER (Specify) OPEN TRUCK 

DATE2 .7_/.2.3_/ 
59 

(2) DATE 	 
(AllizIled Signature) 

DISPOSAL, S GE, OR TREATMENT FACILITY* 

DRUMS 

4-sAL\ WASTE AND QUA AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY 
INDIC 

METHOD OF SHIPMENT (Circle One) 

ERTIFY THAT TH A OV D 	RIBE -S 

SHIPPING DESCRIPTION: 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 



Authorization Number 

0115740 

EREBY 
NDIC If 

QUANTITY OF WASTE REOEIVE .2...5....5...2ei\r—) 

	1 GALLON  (Circle One) 

•, -47 	 52 	 53 

OPEN .TRUCK 	OTHER 	 (Specify) 

Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS TIFY THAT THE ABO E-DESCRI ED SPEC L WASTE AND QUA 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 6 GENERATOR 

--24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

' TO 6E COMPLETED BY 
WASTE GENERATOR 

Pfir FlAiL5N rrills 
(Company Name) 

.6rPal//7-- Vi ZA 6/7. 
City 

STATE OF ILLINOIS ' 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING tsl■ ANIFEST 
WASTE GENERATOR,  

2 jcv.) E7 :  
Add ress 

2 6  

	

1 11V4("2 	 G 
14 	 Generator Number 

L-- 

31 
(1) Pkve  

ti.auler 
t 

ame 
S.W.H. Registration Number _0_2 	q0 

. • 	Hauler Address Hauler Name 
S.W.H. Registration Number 	  

32 	 j 

v  WASTE NAME* WASTE PHASE -  •  ri/  

(Liquid, Gaseous, Solid) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

-TO BE COMPLETED BY 
WASTE GENERATOR 

517  

tete3 .  
- Zip 

24 	calL r-AA  
Address 

State'' 

'Site Number " 	44  A 

T 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE HAULER(S) 

1-4 LLA,vo tL 
Hauler Address 

'Thertreei Signalur 

.2,I HEREBY CERTIFY TH 	AB INDICt D QUANTITY HAS BEEN ACCEPTED: 

DATE 
or ed Signature) 

E RIBED SPEC 

TL 	/, 0007 
State 	 Zip 

WASTE HAULER' 

ETHOD OF SHIPMENT (Circle One) 	DRUMS 

(1) 

(2) 

DATE //I 
54 	 59 

DATE 	/ 	 



• ern; 

TO BE COMPLETED BY 
•'WASTE GENERATOR 

0115736 • STATE OF ILLINOIS - 
• ,,..-,,E4IRONMENTAktROTEcTION XGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

fi?r, rIA/Icii 	r -IAL 	23(;*0 	17/urr  
(Company Name) 	 - Add ress 

r. IX 6fini/r:    /pOod 7  
City 	 Slate 	 Zip 

Authorization Number 

01_42_2_4 G 
14 	 Generator Number 	 24 

WASTE HAULER(S) 

(1) 	r- g/i/t/  
Haul Name 

S.W.H. Registration Number ri  

25 

- 	Hauler Name 	 Hauler Address 
S.W.H. Registration Number 	  

32 	 38 

, 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

5; co/ MX 	 '91_,FCLZ(L2. 
2 3° 	Site Number 	46  " Address 	- 	' 

	  - 	 -3  

. State 	 .1A-.?,.41- 	7- Zip 

TO BE COMPLETED BY::*-!. 7.1---  
; WASTE 	GENERATOR 

, WASTE NAME:  PA //t/T 	O L  WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

f 	A /  
• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  (Authorized Signature) 

WASTE HAULER' (Circle One) 

QUANTITY OF WASTE RECEIVED 012V 
52 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	
. 	• OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 	  DATE 02/ .4-C1  FIZ)  54 (A thori d'qignature) 

(2) 	  
(Authorized Signature) 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFYbpilA 	E B 	DESCRIBED SPECI NASTE AND INDICA D QUANTITY HAS BEEN A4CCEPTED: 

DATfl 	 / • / I ) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION• PART I GENERATOR 

--24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART • 2 IEPA 	PART , 3 SITE 	PART •4 HAULER 	PART .5 IEPA 

OUTSIDE ILLINOIS. 800 , 424-8802 
PART • 6 GENERATOR 

SITE COPY - PART 3 



0225786 

Authorization Number 	 _-5;2 -3—  _ 
I] 

4:7 O 5 7,73 

I 4 	 Generator Number 	 24 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO  V  

 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE 	 I‘J 
(Authorized Signature) 

(Authorized Signature) 

54 	 59 

DATE: 	I 	I 

. - 
' 	I HEREBY CERTIFY T 	THE ABO DESCRI 

(Au horil Signe e) 

0 SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE - 

DATE: Eg 
6-47 	 65 

  

COMMENTS OR SPECIAL INSTRUCTIONS Io 	tioE----1 6 C.. )7--  _2// yro;c) r-112---7)-)1 

 

  

TO BE COMPLETED BY 
WASTE GEiCIERATOR 

(Comyany Name) 

City 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PRlOTECTiON AGENCY 
DIVISION OF LAND PO1:1UTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

52 / i/ 4 „,- 
Address 

State 	 Zip 

WASTE HAULER(S) 

/;e.  
iTiauler AddIess 

Hauler Address 	!, 

.S.W.H. Registration Number .4 a _6_64_ 
o 

S.W.H. Registration Number 
32 
	

38 

Afete:fe/e .4 A-,  C‘• 	I 
.•/, 

--.4€  
, • (Facility Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

‘4.  
/L-r-Coc,14-5–  

_49 _Let2_.,_2Z2GZ 
Site Number 	As 

. 	City Zip 

70 BE COMPLETED BY - ---- - 	 , 

WisTE NAME  -5 7://„X, 4.9- /7 WASTE GENERATOR 	 14,,,e_e. _c/;,-1;c. 

	

. WASTE PHASE . 	  
/• 	 (Liquid, Gaseous, Solid) 

41 . 41,..... :- - 2. ' 	 ... , • -.. - -:, 1 	le: : .-4:- 	
_ 

 . , l- 	 ----vo 3 f-oo.S- ,t4c) 7e 

	

,.... 	 .)  

! 	!_- ... 	- :::.--- - • • - 	 . 	. 	. - 	• 

- 3HE SPECIAL WAtTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INTIltATED IMMEDIATELY BELOW: . ka  kJ_ 
/ 
korc th.,.., 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 
•  t 	. 

•Oo•.• 7 owr  ) 

/./..,4'r /‹.... 4 7/ „---x,":-44.4.,z,4: 7-4--
WEIGH.O.T.T FOR 

	

D 	USE  31(r/ 	3n 	(circle one) 

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

52 a- 

Cir./6110p jCircle  
CU. Y S. 	5( 

. 	METHOD OF SHIPMENT (Circle One) 	DRUMS ANK '1D211C1( 	 OPEN TRUCK OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGEDIARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	. 

I KREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

40  / 

DATE .  .74  

WASTE HAULER 

(Authorized Signsuire) 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR - 

SITE COPY - PART 

' 



TRANSPORTER 01 SIGNATU 
This is to certi 
storage or 

& DATE 	TRA 

nce of the h 
PORTER 1,2 SIGNATURE & DATE III required) 

rdous waste for treatment' A 
8Dec30 

GENERATOR'S SIGNATURE DATE 	 TSDF IGN1A4RE 

"7-0 	J 	
,
' 	

DATE  

giAlations of the Department of Transportation and the U.S. En- 
vironmental Protection Agency 

- 

1.8Dec80 

•••■■•••••••••••••••••••••••••••••••••••• 
• HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE -02- 

 

MANIFEST DOCUMENT NUMBER 

     

4503  
rSHIPPER2JMBEFI,,  

te'"5  
CARRIER UMBER 

 

r  M2 FRANK 

    

 

NAME OF CARRIER (SCAC) 

   

IDENTIFICATION 
12 DIGIT EPA ID II 

. 
• 1 
006252233 . 

COMPANY NAME, MAILING 	ORES.t1IND TELEPHONE NUMBER 
' 	- 	ll 

'1..1d ,44Y.., COatingrs & themia 	; 	134 Californijea 	T'NE .1 
Mpls.' Mn 	55418 	612-7812.4833 .---.--- : 

DATE SHIPPEI 
OR RECEIVED 

18Dec80 

18Dec80 

• .. 
• GENER.A/ORI 	 ';', 

	

' 	SHIPPER . - - 	, 	, 
.' 	:-.7;;.•-,- 	,, 
• .-. 	- 	- 	• ,• 	 ', 	- 

••• 
TRANSPORTERIIl 

-.',. 	- 	• 	\ILD069506160 
- 	• 

' 	
. 

. 
itr.  Frank, 201 West 155th,South Holland, Ill 60473 

, . 	 ,- - .. 	• 	y 	. 	 ' 	- 	- 	•. 
. 	... 
•,TRANPORTER I 2 

- 	"11.reqqlred). 
--„a a  , 	 . 

'SDF_TREATMENT 
7 	. ORAGE OFLDIS7 	 
' 	../iPOSAL FACILITY_ .. 40416360265 ... 	.... 	. 	. 

American chemical svc, 4.nc 420 bouth Lo 1 f ax - 	- 	 , 
Griffith, Ind.46319- .219-924-4370 	• 	 _ . 	• 	 . ft 

- ', 	 , 15F TREATMENT 
' 	'STORAGE OR DIS—.-- 

A yOSAL FACILITY 	--:-• . 

n 	•c--:- 	-4--- 11 • ' 	----,-:).•. 	j ,---I 	.}—,_., 	I vr 
.\ '.-• 	• 	11 	-1 	i i 
' 	....._.1 	...: 	• 	1 	7.1 	- 3 	z2 	1_.'. \_ 	u•-■22, 	- 	Li 	L... 

-.; 

;•.), 
. 

-....„ 	 ' 	WASTE INFORMATION 	 - 
:17 . 

.V10. OF UNITS & 
' CONTAINER 	" 

ii -:.. 	• TYPE 	- ' . 

. 	DESCRIPTION AND CLASSIFICATION 
• (Proper Shipping Name, Class and 	 ' 

- 	 Identification Number per 172.101, 172.202, 172.203 

•. UN • ,_*. 
• -• or. 	1.. 4.  - 

NA,Il ;:i.i. 
EXEMPTION 

OR NO LABELS 
REQUIRED 

UNITS 
WTIVOL 

• 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrie 
Use Only) 

.. 

• . 	—..„...- - 	, 
! 

• 

:.-.,... 

. 	. 	 . 	 ' 

' Hazardous Waste,nos (Solvent 
:-.waste frm paint Mfg.) 

- 

_ 	.. 	. 	• 
. 	• 	I ' 
,1 	..o,- 
K078 

_ 

.. 
Flammable 

64 • / :: - V/ 	C.) 

, §PECIAL HANDLING INSTRUCTIONS 

— 
COMMENTS 

• FOr verification of Mpls Coating & Chemical EPA Ial 
pin 	A 	131? 	tone_,312-6149 

'on "Collect on De9g/1qPic9nt'ntRAetiV4„ mu
Nc 
s .pp

9
ea 	tor cons 	eigne's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDEREC 
Yes CI 	No El 

•Ft
-E MIT. +4' 	4 .., 	I , 	,. 	• 	r 

• ' •CO.D. TO:. 
ADDRESS 	

' 	
'. i 

	

L. 	. 	, 	.,;, 	 L 

	

1COD 	'2‘. . 7 	. -Ig"..-.:-..1kffit, s 	• 	 5., 
N/A 

c.o,D. FEE: 	• 
PREPAID 0 
COLLECT FT', 	S 

Nolo —Whore M. rata la 
r. roquire:1 to alai. spec 
clachalan value of the progeny. 

The roamed or OaClarKI 
• specifically alatacl Dy the 

4 

ifically 

value 
snipe., 

Ter 

dependant on value. shippers 
Oh 	 at in *ne th• agre•d 0, 

ot the property If naranTy 
to b. not •acaenlng 

7 '  
•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill 	of 	lading 	shall 	state 	whether 	It 	is 
"carrier's or shipper s weight." 

S.gnatume 

Stanact to Sachon 7 ol Ina ...lemons, if Mrs aniornant .a to Oa rlonve ,yal to 
in. COns.gne• ...IN.! reCOvr. OnlIV consignor. Ina cons.gnor snail von Ma 
le00wne star.ewni- 
T" C.. T".. "0,  '''... 0...1' Ot ,,,.. amen.. ontnOut Day,ant ol 

'wont and ail other lahlui 0natoaa 

TOTAL 
CHARGES, 	s 

FREIGHT CHARGES 
l'lT..GhT PalErall) 	 Cnt•Ck 

eaceot •nen On• al ,q,,, snev.ect 

Poo ,I eflamcit, 

• ' :Of'  i e°: i ISlunaluta of Convonorr 

	

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue of this 	any of, said property over all or any portion of said route to destination and as to each party at 
• Bill of Lading. the property deecrited above in apparent good order. except as noted (contents 	any time interested in all or any said property, that every service to be performed hereunder 

	

and condition of contents of packages unknown), marked, consigned, and destined as 	shall be subject to all the bill of lading terms and conditions in the governing classification on 

	

indicated above which said carrier (the word carrier being understood throughout this contract 	the date of shipment. 

	

as meaning any person or corporation in possession of the property under the contract) agrees 	 Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in 

	

to carry to its usual place of delivery at said destination, if on its route. otherwise to deliver to 	me governing claesification and ine said terms and conditions are hereby agreed to by the 

	

another carrier on tne route to said destination. It is mutually agreed as to each carrier of all or 	shipper and accepted for himself and his assigns. 

, 	 CERTIFICATION 

This is to certify that the above-named 
classified, described, packaged, marked 

-, proper condition for transportation according 

	

materials are properly 	fits is to certify acoe"Ptapce of 1.he hazardous waste shipment. 

	

and labeled, and are in 	1----- 1 I 	i 	, 	- 	-- 	' '('-, 	....-C.) 

	

to the applicab ( e 	t---- 	,,t--1._A 	----:::'', t. t}. ■ .1..... - 	- — 

STYLE F.50 © LABELMASTER CHICAGO, IL 60626 
• — 

00P 0306 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUSASTEMANIFESTFORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

9-80 A 14401 
GENERATOR (SHIPPER) SECTION 	 • 

1. 	COMPANY NAME 

Milwaukee Solvents 4 Chemicals 
1 2. EPA IDENTIFICATION NO. 

WID023350192 
3. COMMENTS/SPECIAL INSTRUCTIONS 

7* • 	 ., 

. 	 ‘ 

.. 

4. P.O. BC)> OR STREET ADDRESS 
' . 

14765 1 West Bobolink Avenue,' --- 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI.53051 
6. TELEPHONE NUMBER 

(414).252-3550 

7. NUMBER 6 TYPE OF
CONTAINER 

8. GALLONS 9. WASTE NAME 	
' 

10.4.S-DOT .. 
HAZARD CLASS 

I D E1h11 :1-  I V CDA9T- II 0 N 
NUMBER 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5000 
. 

Waste Solvent N.O.S. Flammable 
Liquid NA 1993 F003 38,000 1. Solid 	3. Mixture up 

2. Liquid 

1. Solid 	3. Mixture 
2. Liquid  

• -1( 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the Information contained herein is true, accurate and complele and that the 
above named materials are properly classified, described, packaged, marked and labeled and are In proper 

o 	 S,. Department of Transpor- condition fr transportation according to the applicable regulations of the U
ie tation and the Wis. Department of Natural Resoues or the U.S. Environmental Protection Agency. 

15. AUTHORIZED SIGNATURE 	I  

' 	 .._ 
..-.....}....7,-  ,.2.'...,,,...3..._,) 

16. NAME (Print) 

Thomas A. Winters 
A 

SHIPPED  
17. DATE 

M 	0 	V 
\\ i.\'' 	'r ■0 j V' ' 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Mr. Frank, Inc. 
19. EPA IDENTIFICATION 

In069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
21. CITY, STATE, ZIP CODE 

South Holland, Illinois 60473 
22. TELEPHONE NUMBER 

( 312)-596-3377 
23. COMMENTS 	 . 

.i 	• 

, 

'. 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and 	acknowledge that delivery shall be made to the facility 
de 	nated as Hazardous Was 	cility. 

2 	 I 	D S 	T 	E E (Print) 

rs1. 1. MI (...FDU 12-1\.) 

26. Date Piccepted 

i I Qr.4 / Sc 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery Shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 	. 31. Date Accepted 

M  1 D 	/ Y  

-/ HAZARDOUS WASTE FACILITY 

HAZARDOUSWASTEFACILITYSECTION 
32. FACILITY NAME 

American Chemical 
33. EPA IDENTIFICATION 

nIi016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
36. TELEPHONE NUMBER 

( -,..wl...\-4. k • 	t',.1 L 

37. COMMENTS 

-.  4 	 //- 	'-- I  ---•----^-- 	 27_-  

, 

I hereby certify th t the above name 	materials and Indicated quantity(les) has (have) been 
received-miff 	cce • t 
38. AUTH a • I 	0 Si. 	• TU z E 39. NAME (Print) ap.,Dateeirr.„ 

( 
I hereby certify t 	.1 the above 	med materials and indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZAR 	US WASTE FACILITY NAME 

, 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45 	Date Accepted 
M / 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Soird Waste Management 
Box 8094 
Madison, Wisconsin 53707 H  



HAZARDOUSWASTEMANWESTFORM 
Wisconsin Statutes 140 
FORM 4400-66 
	

9-80 

MANII- ESMI 

A 1 4402 

STATE OF WISCONSIN' 	 ^:r- 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or,print clearly using ball point pen 7 press hard... • 

GENERATOR (SHIPPER) StCTION 	\- I , 	 $v: - 

• 1. 	COMPANY NAME 	 .. ; 

Milwaukee Solvents 4 Chemicals: 
2. EPA IDENTIFICATION.NO . 

11E3023350192 
3. COMMENTS/SPECIAL INSTRUCTIONS 

4. P.O. BOX OR STREET ADDRESS 	 _ 

14765 W. Bobolink Avenue 	 , 
5. CITY, STATE, ZIP CODE 

Menomonee Falls, WI 53051 
6. TELEPHONE NUMR- - 

( 4142: ' 	3550 
7. NUMBER & TYPE OF

CONTAINER 
GALLONS 8. - WASTE NAME . 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Ppunds) 

(1) Tanker 4500,0 Waste Solvent N.O.S. 
Flammable 
Liquid NA1993 F003 38,000 

1. Solid 	3. Mixture 	2 
2. Liquid, 

1. Solid 	3. Mixture 
2. Liquid 

' 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the in ormation contained herein is true, accurate and complete and that the 	--- 
above named materials are properly classified, described, packaged, marked and labeled and are in proper 
condition for transportation according to the applicable regulations of the U.S. Department of -Transpor- 
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. 

 

15. AUTHORIZED SIGNATURE 

	

\ 	
..• 

--••-•,';-, 	' 

16. NAME (Print) 

Thomas A. Winters 

17. DATE 
SHIPPED 

M 	D 	Y 

12/-(- 	V,0-: 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Mr. Frank Inc. 
19. EPA IDENTIFICATION 

NO. 

ILD069506160 
20. P.O. BOX OR STREET ADDRESS 

201 West 155th Street 
----e----..„.,  21. CITY, STATE, ZIP COD 

South Holland, Il). Inois 60473 
22. TELEPHONE NUMBER 

( 312)-596-3377 
23. COMMENTS ,  

- 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHO RI ZffiDiSIGNAyi1R E 

'1•,-.-' - 	ii 2,ta/r-  

25. NAME (Print) 

I) 0/1,/qt il 	JJ BO T •  

26. Date Accepted 
y- 

I hereby certify that-the above named materials and-Indicated quantity (les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZEO SIGNATURE 30. NAME (Print) 31. Date Aocepted 
M 	/ 	D 	*/ •..Y 

HAZARDOUSWASTEFACILITYSECTION 
32. FACILITY NAME 

American Chemical 
33. EPA IDENTIFICATION 

NO. 

IND016360265 
34. P.O. BOX OR STREET ADDRESS 

420 South Colfax Road 
-35. CITY, STATE, ZIP CODE 

Griffith, Indiana 
36. TELEPHONE NUMBER 

(219 ) ‘1247./47( 
3 

•...( c I 7 	,k 

',. 

37. CCWIMENTS 

" 
* 	I 	̂ (1 	,i1 	( 1J), 	j t 

....> 	- 	1 	i 	 - ‘ 	., 	47   
c 	

,  

	

12l 	i .../..,/,.(i 	7  

I hereby certif y that t 	• above n 
_i_ 	e 	. 	• • 

38. • U 	CRIED S 1 NATU 

. 	1 
I. 	, 	a 

med materials 

E 

and indicated quantity(ies) has (have) been 

39. NA rint) 	..... IS40. 

10,  IV 
Date • 	ce 

. 
I 

I here• 	c rtify 	ha 	th 	bove named materials 
received a 	d accepted. 

nd indicated quantity(ies) has 	has 	been 

41. ALTERNATE HA 	RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Nui-nber 
In Wisconsin 	 (608-266.3232) 	' 	• 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Res'ources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 



DISPOSAL STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO w."1  

I HEREBY CERTIFY THA 

(Aut 
DATE  	 CA  

60 	 6' 

HE 	E-DESCRIBE SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

oriied Signature) 

Tc /10 —17-: 	/ CMENTS OR SPECIAL INSTRUCTIONS: 

•i-t HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS 217 / 782-3837 OUTSIDE IWNOIS 800 / 424-880: 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - I GENERATOR 

State 	 - 	Zip 

(Facility Name) 

GRIFFITH 
City 

39 	• Site Number 

IN 	46319 
Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	ACETONE & CONTAMINATES 	 WASTE PHASE: 	LIQUID 
(Liquid, Gaseous, Solid) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE - 	476  /  

(Authorized Signature) 

(Authonzed Signature) 

DATE: /.2.1 0:31  7 

DATE: 	1 	1 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

	

FLAMMABLE 		
WEIGHT FOR .-") 0. 
D.O.T. USE  --JOJ 7? so 	

LBS 
TONS (circle one 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

( 1 )  0  

(2) 	 

WEIGHT FOR LEP.A USE MUST BE 
CONVERTED TO CU. YDS, OR GAL \5–  o c 

QUANTITY OF WASTE DELIVERED - -47 	 77' 

Circle One) 
1  
33 

243MPLETED BY 
viysIE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

033405 

 

  

7 

MI LES LABORATOR I E S 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

195 W . B I RCH ST . 

Authorization Number 	9 	9 
a 

0 9 1 0 5 5 0 

7 

0 

1 

0 

4 

8 

9 

c 
2A 

(Company Name) 

KANKAKEE 
Address 

IL 	 60901 i• 	 Generator Number 

city State 	 Zip 

WASTE HAULER(S) 

KANKAKEE INDUSTRIAL DISPOSAL 1360 E . LOCUST S.W.H Registration Number . 0 0 6 6 0 1: 
Hauler Name Hauler Address 3 

S.W.H. Registration Number 
Hauler Name Hauler Address 32 3' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE COLFAX AVE. & C & 	R.R. 	 9 1 8 0 8_9 

GENERATOR COPY — PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

0 



State 
46319  

- 	Zip 

egC9...-7 	 (Authonzed Signature) 
TE . 	  

(1) 
oe'r 

(Authorized Signature) 
DATE / 	 2)/  f` 9  

54 	 59 

(2) 
(Authorized Signature) 

DATE: 	I 	I 

NO HAZARDOUS WASTE SUBJECT TO FEE 	YES 

IN ILLINOIS: 211 / 182-3631 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIOE ILLINOIS 800 / 424-8802 
PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION -  PART I GENERATOR 	 PART - 2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 

STATE OF ILLINOIS 
T8 BE COMPLETED BY 
WASTE GENERATOR 

MILES LABORATORIES 	 195 W. BIRCH ST. 

033405 
1 4 9 Authorization Number 	9 9 7  

e • 	 13 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Company Name) 	 Address 	 0 9 1 0 5 5 0  0 0 8 G 
KANKAKEE 	IL 	60901 	 Generator Number 	 2. 

City 	 State 	 Zip 

WASTE HAULER(S) 

KANKAKEE INDUSTRIAL DISPOSAL  • - 1360 E. LOCUST 	 006 6 0 1 2 S.W.H. Registration Number  
Hauler Name 	• 	 Hauler Address 	 25 • 	 31 

S.W.H. Registration Number _ 
.. Hauler Name 	 Hauler Address 	 32 	 38 

AMERICAN CHEMICAL•SERVICE 
• ... (Facility Name) 

• • 
121 GRI FFITI-1 ' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• 
- 

" COLFAX AVE. C 	R.R. 
Address . 

.: 

9 1 8 0 8_2 0  2 1  -,: Site Number  

.. 	 ' _Tii't  
- 

WASTE PHASE—  - 	- LIQUID  
• .,,c,;;;•  (Liquid, Gaseous, Solid) •,., • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE 	
WEIGHT FOR ")g- op 

TLOB NS S (circle one) D.O.T. USE  ..."" 	°  

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK . 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE•DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INSTRUCTIONS 	 --g:// 	/ , / 2 -  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DA 	 N•e?'&'(--17=--/c-/  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED 

	 •...5 0 oC 
47 	 52 

Circle One) 

1 
53 

_ 1- 
yE-DESCRIBE SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

e ignature) faj 	 oo 	 oo 
DATE _ 	7: 

I HEREBY CERTIFY THAT THE 

SITE COPY - PART 3 

O00 3 I 0 

• 4 



FaciIity Name),., 

City 	 „- 

AT THE 	OVE-D SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

	

DATE:  / 	/ 

	

54 	 9 

I HEREBY CERTIFY 
IN ICATED: 

(Authorized Signature) 

MILES LABORATOR I ES 	 195 W. BIRCH ST. 

0334060 
7 

9 9 7 1 4 9 
Authorization Number 	— — 

FT\ I ILI 	bDLI-Sc-p-Ccci-c — 
0 9 1 0 5 5 0 0 0 8 G  

4 
	

Generator Number 	 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

Address 
I L 	 60901 

7:- • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HA,ULING MANIFEST 

(rC:joaiNKaii) 

City State 	 Zip 

KAWAKEE INDUSTRIAL DI SPOSAL 
Hauler Name 

S.W.H. Registration Number 	0 0 6 6 0_1_2 

7k:a  I 	O 7'-I '24 17 c/ 	31  

WASTE HAULER(S) 

1360 E . LOCUS.7 
Hauler AUdress 

r-- . Hauler Name 
S.W.H. Registration Number 	 

32 38 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

CN4 S.HEMICAL SERVICE 	, COLFAX AVE.gcg 0 R.R. 

IN 	- 7-r 	46319 
, State 	 Zip 

9Q102.; 
., 39 	6iC., Ste Number 7.;t4,...; :-146,-' 

• V,  • 

4TO BE COMPLETED BY 
-...,-1.WASTE  GENERATOR 	 • 

WASTE NAME: 	ACETONE 	CONTAMINATES  .  WASTE PHASE: 

, 

LIQUID • - • 
-.. (liquid, Gaseous, Solid) 

• 

• • 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ELAISSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	" 	 HAZARD CLASS: 

  

FLAWAB LE WEIGHT FOR31 7?r--1  LBS 
D.O.T. USE 1/4-1 	TONS (circle one) 

   

WEIGHT FOR 	USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVEBED 

•2 

 

Circle One) 

1  
53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASS! IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

f.„ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 
/.2", 7/ 80  

IOC 

4.1 	,/1 ke.A!  C _ 	-C-- 
(Authorized Signature) 

WASTE HAULER 

DISPOSAL,  STORAGE, OR  TREATMENT FACILITY' 	 . 
4.0* t 	 HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO / ; 

I HEREBY CERTIFY 	T T E 00)iE-DE,,SCRLBEI4P1 L till.teSICAND INDICATED „QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
/1  1 

DATE: ,L Zi 	 V-0 'I / \-1 I  
(A ho ized Siinature) 

—77-) 	7Z j 	 _ 	
ao 	 — 65 

COMMENTS OR SPECIAL INSTRUCTIONS - a 
IN ILLINOIS: 217 / 782-3637 

	
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS 800 / 424-8802 

DISTRIBUTION: PART - I GENERATOR 	 PART . 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 
	

PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

4, 
n 



(Authorized Signature) 

(Author 	nature) 

- 

ST ATE ciF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 	 0350406 ,-- 

IA( A3TE GENERAYOR 	 DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 asc/a151  
SPECIAL WASTE HAULING MANIFEST 

	

(--...:FD No Authorization Number 	9  12 C 	 t 
A/ 0 z194/,d ,,z),,, DE  „7,-. 	/ --) L-41.5j- jf/,,972--,W  _I- 0 0 41- 5  - / c-; 02 7 

	

,---- 	 ? 	_g_ _012,2-12. " _ (Company Name) 	 Address 	 j__ • / L i-- - 	,- 	' 	 Ge erator Number 	 24 

City 	 State 	 Zip 	..../.2"1 Jo q/2 (,-- Z - 4'2e o 

/R l--le iliti  
• .- _ 	Hauler Name 

38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

O  

- 	Address 

Hauler Name 

a 0/ 4.6-6->7) 
,,,weic(94/e) / LL 	 S.W.H. Registration Number D.  29L24:2 3 

au er Ad ress 	 25 	 31 

a$4104 :1:71.1D Dt‘20 /6 

f „Hauler Address 
: 	S.W.H. Registration Nurnber 

WASTE HAULER(S) 

State •, 	1••• v. 

BE COMPLETED, BY 	 71* 
WASTE GENERATOR  

-7., —.WASTE NAME -  -"  

. 	 ' 	• 	 . 
pii.SPECI),WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF T'HE DOT HAZARD CLASSIFICATION INDICAJED IMMEDIATELY BELOW: 

•
'• " 	Z 	SHIPPING DES 	TION: HAZIMD Ct4i: 	""• 	 - 	.4.  -v 

s
( circle one) 

"p"//:O 	WD.ErIGThluT sFOR 	7s0  
.13'.1k62. 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: •C ) D r  

, — 	 52 

LLONS (Circle One) 
2 . CU. YDS. 	/ 

  

53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRU 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	IFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE i/- -go  (e(92e 
WASTE HAULER 

ifEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWtEDGE THE DESTINATION AS 
INDICATED: 

\( ; 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' vs HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO 	 

 

I HEREBY CERTIFY THAT E AB E ESCRIBED P A A 	AN 'INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

1  
(A oriz 	a er 

DATE: ;7- - 

COMMENTS OR SPECIAL INSTRUCTION& 	 /1—  2 /  

IN ILLINOIS: 217 / 782-3637 —'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART 1 GENERATOR 	 PART 2 (EPA PART 3 SITE 	PART - 4 HAULER PART 5 IEPA 	PART - 6 GENERATOR 

DATE; LJLJ  

	

54 	 59 

	

DATE: 	/ 	 

SITE COPY - PART 3 

0 0 0 0 '3 1 2 



ODL/9449 111 Z),exrc  
(Company Name) 

14// Vet 4/V . 	City 

&Wit Registration Number 	  
Hauler Name Hauler Address 

- —WEIGHT FOR 	USE MUST BE 
• CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVEFIr6:12.e.:_y_,.5_ 

• 7 	 - 

A1tONS (Circle One) 
CU. YDS. 

   

WASTE HAULER 

(2) ,11.t, 	4 DATE: 	I 
-s-----/(Authorized Signature) 	7! 

TO BE COMPLETED BY 
WASTE GENERATOR 

ST ME OFALLINOIS 
ENVIRONMENTAC1PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0334056 

 

 

' 

 

 

Authorization Number 9  g2iE,1 

c9,e2/ )4,.0 	5AVIAULER(S) 

S.W.H. Registration'Numbe; 	19 	-13. 5.944 	t'ii-Z-./9,14V LI-- 
Hauler Address 	

•
25 ;Z.  ,06 .96,06/ 	• 

fi2e/r/k  

Hauler Name 

41t1TO BE COMPUTED BY 
WASTE GENERATOR .' 

'WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAIARDII:ASSIF [CATION INDICATED IMMEDIATELY BELOW: 

- SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/517fr/    t.EeTHTUYR,--5Z,  
148? • 

S (circle one) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRU 	OPEN TRUCK 	OTHER (Specify) 	  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL 	D. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSP RTATION • 9- E. PA 

DATE 

. I HEREBY AGREE TO AND C#E IFY THE ABOVE WRITTEN INFORMATION 

/ - 	0 
lo-/c?) onzed Si 

BOVE - D ‘.SCRI/BED/SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE / 	I LII c5a9' 
54 

DISPOSA STO GE, OR TREATMENT ACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE A:I ED C BO SPJ AIi(TEAND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
YES_  

COMMENTS OR SPECIAL INSTRUCTION& 

DATE: 	12_1 - 
60 	 - 65 

_3 / 

(Authonz 

IN ILLINOIS: 211 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 

cv5)9.7 
bocf,) 	29  ZL9 	 G 

	Zip 7EL 3/2- L2-3- i-/0200 

Address 

• 14 	 Generator Number 	24 

State 

SITE COPY - PART 3 

! 



ized Signature) 

(2) 
(Authorized Signature) 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number 9  
114V/9/1W 	 0,-)17-6----, 	/ 	-7 	_z-40 06415:5 42 7 13  1  

(Company Name) 	 Address 	
G 

	  (e)ce b"" 
City 	 Siate 	 Zip 	77=4 417. 

z 4.-244.A HAULER(S) 

PART - 6 GENERATOR PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

Hauler Name 
S.W.H. Registration Number 0  0 29.0,273 

25 	 31 

EM 	-r1-1)  5,6 .12, 40 / 62) 
S.W.H. Registration Number 

Hauler Address 	 32 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• 

iox 
Site Number 	- Address • 

WASTE PHASE: 	 

:.THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT IHAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

!` , 	 . - HIFPING DESCRIPTION: 	 . 	. HAZARD CLASS: 

/41/91  
c2,2„22,1,46Lt— //r...e/Az...)  WEIGHT FO 	/ 

D.O.T. USE   ircle one) 
LBS 

• WEIGHT FOR 	USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:.  fr,o_ 	 

47 	 52 	 53 

I GALLONS (Circle One) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUC 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	IF IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIF THE ABOVE WRITTEN INFORMATION 
-, 

. J...e..c...--- 

(A 	yed Signature) 
DATE 

o 

WASTE HAULER 

I HEREBY CERTIFY JHAT THE ABOVE- 	CRIBED SPECIAL WASTE AND QUANTITY HA'S BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL,  STORAGE, OR  TREAIMENT FACILIT171 

,-r 
1 

COMMENTS OR SPECIAL INSTRUCTIONS  49' 	

HAZARDOUS WASTE SUBJECT TO FEE YES_ 

ND INDIC 	D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 1  
60 	 65 

r L WAST 
; 

1 f 
I HEREBY CERTIFY TH 	HE ABbVE 

(Auttroten 	atut 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - I GENERATOR 

'-'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS. 800 / 424-8802 

Hauler Name 

DATE: / 
54 

DATE: 	. 	 

0350407 
7 

14 	Generator Number 	 24 

City 

SITE COPY - PART 3 

0000313 1\ 



ST AT E OF ILLINOIS — 

TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 	 0367786  
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 	 7 

2200 CHURCHILL IRrA-19,SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE Fle+ULING MANIFEST Authorization Numberg21/ 1942  
e 	• 

MAL /WS 01 I)  (44:Y/--4 / — 7 i--  /4//712:-A 	f4c;d0 -..2-71,40 i2 C) +15 3 1 7 a 7 
(Company Name) 	 Address  141/We-6/7,ti 	., 	i 1_4-  	6‘a..0 	14 	 Generator Number 	 2A 

' City 	 State 	 Zi p 7 ? " L 	6 ..7  " 17it7 0  
6 WASTE HAULER(S) /. 

.-' Qt 10141e -  ild.i?.?7 / 1--1-  e 	-• S.W.H. Registration Nri .mber c9  PZ.91) R3 
. Hauler Name 	 et Address 	 -. 	,, 	. 

31 

..; • :,' . .1 '  ___,-- . ,4 . 	 -f■C' .  -I-4e ' 1469.(DA/ Az? ..,  
 

:..ty.t. - ....N.  - • (.• - 	. 

-..* 

DESTINATION — DISPOSAL STORAg OR TREATMENT SITE 
c.;‘,7r,:ic,...r,-;„_1•4* 

ygjiiaii 	
- 	 • 	 =•-•, 	 " 

404 .14 1.`0%."..,".  

•A'.01:07 	Number 

- 	 State . 	 -Lp 414" 

_ 	
("f4.°V  

zio 

-a- 

- 	 WASTE PHASE 	 •F 

	

' (Liquid, Gaseous, sorld)4,!- 	_ 	
- • 	„ 	: 

' .THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION . INDICATED IMMEDIATELY BELOW: .. 

SHIPPING DEA IPTION: R 	 HAZARD CLASS: 	1 

a/r/S re-'  MJ/117- 	li/?/170;12V—Z--  A/42Yie  ■DNAt.i. TulEoR je_Lcn.A...7. 
• , 

.-, .. 

"cr. 	TONS (circle one) 

     

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: ACV 	9 f) 

1 7 	 52 

METHOD OF SHIPMENT (Circle One) DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPEC-IAL WASTE IS PROPERLY 	D. DESCSIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.9 ,e7,o4t 

I HEREBY AGREE TO AND CERTIFY THE BOVE WRITTEN INFORMATION 

WASTE HAULER • 

   

• I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDQE THE DESTINATION AS' 
INDICATED: 	 s.s• 	r 

(1) 	 ‘.---,T.4"2•9--,  

( 2 ) 

 

DATE: 
(Authonzed Signature) 

 

Registratiob Number ' 	 
• 
	 as.  

4A TO BE COMPLETED BY 
44-1 WASTE GENERVOR  

170,14• ( F 

•r  

A 

-^ 

DATE 

. 

/c  L72 -- - 0 02g 

DATE: / 	 rt9 
(Authorized Signature) 

• DISPOSAL, STORAGE, OR TREATMENT FACILITY! 
- 	 HAZARDOUS WASTE SUBJECT TO FEE YES._ NO_ 

I HEREBY CERTIFY THAT THE ABO' I ,SC• BED SPECIAL 

(Authorized Sig at e 

COMMENTS OR SPECIAL INSTRUCTIONS 

CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . 	• 

DATE:Pki */ 61q, 
• TrYVZ ) 	>-,/,F 	—7 —  

IN ILLINOIS: 217/ 182-3631 - •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART -1 GENERATOR 	 PART - 2 !EPA PART 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

. Hauler Name .. 

SITE COPY -PART-'- _ 

0 "3 . 1 



POSAL STORAGE, OR TREATMENT FACILITY*  

MENTS OR SPECIAL INSTRUCTIONS .  

;EBY CERTIFY TjjATIQAB 

	

12/.0, e -V, 	 
C.^ 	. 	I 
ETATF OF ILLIN 

E.DESCRIBED SPECIAL ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTEDR EC E I V ED . 1  

	/ 	 2E0-15 1980 (Authriiized Signature) 

PalyIRSID 

- TO BE COMPLETED BY 
WASTE_GENERATOR 

THE MEYERDORD 	commNy.  
. 	. 	• _(Conipany Name) 	, 

CAROL STREAM 
•• 	. City - 

' 

9 9 71 9 9 

• ENVIRONMENTAL PROTECTION AGENCY• 
DIVISION OF I./.!■ND POLLUTION CONTROL' .1  

SPECIAL WASTE HAULING MANIFEST 
- WASTE GENERATOR 

NORTH 'AVEUNE 

1:.4 1  2)  '..`c .61  
Naine 	 -,••• 	 Hauler Address 

STATE OF ILLINOIS 

23 . 	 • - • 

- • 

• 
A'uthorization Number _____ 

240C,C40011? : • 
2_ 0_ ILCIAL hiaIG • 
enerator Number 

; 	. 

I C C 	• 	. 	. 
•S.W.H. Registration Number .3LILO.1 .5_-:-"..g 

Registration Number • 
- • : ..• 	

r•rr,ti,*-Tt's-'4ftcc 
s 1: • • - Sal 

'11 	''''.-.•••••••• 	• 	• 	• • 	• 

	

s.; •k:! 	:47'.,44:1;.: 

- - .State 

WASTE HAULER(S) 

— 
3009 S. I SHIELDS AVE 

. Hauler Address 

1 -2  s0153g74 

*4-4/PFAKI:(Ficili( Na 	 4,a4:442.4',2SAk:17.f..4t44dif4 
GR 

 
101 	 u JANA  

	

4N. 	 ...., 	-. ftriil-t-Ar.  ^--- '.- _ Ts!..7,,,' .,../AN 

	

.r•-•-.14,-Pr.Y!::.-11.0';';',.... 	, .:.; 	 4.,...t..,!,14_,.. ,.. 	,.... 	4...,... 4 .. 1:!..t...7.'.;•.t.P .1` .?u ■ ••■-ri...4,Mr,  :...4....,‘...,.. - 1...311:1:  . • . ,.. . . g., , ,. , . .,, 
' k ‘'.  ' -III .. PLAN•T'sitinkr .'k'''' . WI -TE.N-.E:'' ..-  - - - _ -  - -_ __- :: ;4:, 	 • .„,. ...i.<1,,t)-; "' 	• - _Yr. ; ti. 	...;;;;:37.44,.,,,.."!1v-A-sraiii 

. . . 	

......., 

...,-..,4;14,..4,.i,.1.4.:c....7r i --41-1-444 v.z .:15,..:::;:.t..I;;`-!. 	■•••7 	- ;:..t.,,;:,,... - ',r14;',1y.,4-,- '" 	,--.A..' 
4ç..ST-- • :17,----4.---g, i t-,,,,, ,,,7-..,..,..., 	-..:1;,..• r...• 	....4,1 

.'.;_-.i.f._,..:-'' 	 4.i.k.::::,-7i.:,,W4.:. -.,- ,....5t, ,Ikt-s4 
	  '1'4, 

	

. 	.:'1,•1.„ 40  ..b.• 	tir.'-‘1.-:•... 	 ...„, 

	

flOtlif4TED-1111MED,IA ir13-49 	47,6;2;4 
-, 4,  

-1:-..i. ..4... 11- . 1. --it---714 t • ,f; - i - ,-RAZARDIPLASS: 

• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE tiEGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ,. 	 ....,- 

.. 	 ' 	• 	, :.  
I HEREBY AGREE TO AND CERTIFY THE 1OVE WRITTEN.INFOR

,
MATION ..., , 	. - 

- 
	

• "u...,__T  

• ()ATE: i•- -'`' 

(eGALLONS 	(Circle One) 
. 	 „ - 

53 

,t 7.•■••"::1,  
" 

. 	 ■•••?.. , 	• 
24-THE SPEC AtAE ANPOTE UN THh Piarti TIs#1,0 at 

	

 SHIPPINC DESCRIPTION: 	• 	• 	T: 4 . 	. 	 • 
WASTE SOLVENTS 

/
o' 	

. 
-(AlithOrized Sigi‘re) • 

QtANTItY CIFWASTEREGEJVED:  
47 	 52 • 

WASTE HAULER' . 

METHOD OF SHIPMENT iCircle One) 

I HEiEJLY- CERTtf, THAT THE ABOA-DEICRIBED SPE 
1NDICAT • 

0  
Authorized 	nalt re) 

s  (Authorized Signature) 

• 
TANK TRUCK . 	OPEN TRUCK 	 OTHER 	 . (Specify) 	 4.• 

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS ,  

DATE/ 
54 	 59 

DATE 	/ 

,7 • •..s. 217 / 782-3637 	 I-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS° 
PART I GENERATOR 

"ITE COPY - PART 3 

• OUTSIDE 	ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART . 6 GENERATOR 

0000313 



C- / AJ / S 
State 

‘06 2g 
Zip 

(2) 
(Authorized Signature) 

//'-- -- 47  / 714 

PART 3 SITE 	PART 4 HAULER DISTRIBUTION: PART 1 GENERATOR PART - 5 IEPA 	PART - 6 GENERATOR PART - 2 IEPA 

STATE OF ILLINOIS 
ENVIRONMCNTAL PROTECTION AGENCY 
DIVISION OF LAND POqUTION CONTROL 

2200 CHURCIALL ROAD, SPRAgbFIELD, ILLINOIS 62706 41 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Name . Hauler Address 
S.W.H. Registration Number 	  

32. . 

aseous, Solid) 

; 

WASTE PHASE - 
- 

- TO BE COMPLETED BY ...i.-:,.:17:,,..:::, ,;:_,•,-( 1 '`• ,:•'! •"35.:44  '-:.*:":ii."%ki: '̂:"•-••:•-• 
WASTE GENERATOR --' -  :.-,., WASTE NAME .:"- 	  

' 7". . ..,•• , . 	1  

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• — 	- 	- • 	.; 	_ 

- 9.2o 

Gay 	 ,,- sta te 	• 	 ••• 	Zip " • 	' 

; • Ste Number  
: or7 

D .0  
Address 	4/4 31 7 2. :  

WASTE HAULER(S) 

/ 	/475- vi" S/74  LA? 	 0 0 7  S.W.H. Registration Number _ 

2  2. o 9,0. 10 
Hauler Address 	 ...IL I— 

.-711,0 /( 
Hauler Name 

, THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

QUANTITY OF WASTE 	ERED 	la 	o 	 0 
— -Er 

METHOD OF SHIPMENT (Circle One) 	DRUMS CK 	 OPEN TRUCK 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU, YDS. OR GAL 

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 	/a77-1  
(Authorized Signature) 

DATE: /F .L/ /63 g () — SA 	 59 

DATE: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

ICATED QU TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

N • 

YES 	NO  /  

DATE: LS - j 
60 	 4)7-55 

SITE COPY - PART 3 

OTHER (Specify) 

thor ed ignature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 

SHIPPING DESCRIPTION: 

SVe-ve,r 1.4-/qtre- 

. 	HAZARD CLASS: 

/ c 

•,7 efii-• A el 

TO BE COMPLETED BY 
WASTE GENERATOR 

1164 0 	.114 /4).( 

(Company Name) efrt, 6.4 e • 

0319153 
7 

Authorization Number7. 	z z- 	/ 
- OP  7 4-;; -41eu 

LO_QZ_z() G 
Generator Number 	 24 

WEIGHT FOR 	 LBS 
D.aT. USE 	 TONS (circle one) 

1 	P.I.ONS (CircleiOne) 
2 CU. YDS. 

53 

9s-ya 	#44-eir4-1 r/Zr/f— 
Address 



54 	 59 

DATE: (2) 

Address 
Re-AD /1?4e. 46/.1i 4 

'A./ /A•0/ 6 
State 

606Z- 
Zip 

(Company Name) 

0/4/4-94c.? 
City 

8 ' 

•-• 	

13 

14 	 Generator Number 	 24 

NDICATED: 

(1) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

I HER Y CERT Y THAT THE ABOVE-DESC MED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

Yk) 	./)  
(Authcirized Signature) 

, ;„2 7)  
DATE2±152, L,--LL/ 6 60 	 5  

'.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS: 217 / 782-3637 - OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART -1 GENERATOR PART 2 IEPA 	PART - 3 SITE PART - 4 HAULER 	PART - 5 IEPA PART - 6 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

rte . /5 -1 	/ ex], /r..1-  -at  
Hauler Name 	 Hauler Address 

1 

S.W.H. Registration Number C2z21.Zev c3 4 
25 	 31 

06 9 S-06 /6 

Hauler Address 

' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	- 

S.W.H. Registration Nurnbei_ 
32 Hauler Name 

• , 
ftE3c./ (■11   

(Facility Name) 

.'i4777;.<":i14,<,oi,":,.. • 

i-tc.r.:r -,- ;• ::,-,k.-.;:e-,7. --i•rr=l.i:;:i;--s ., -;:i -?;, 	 -.el ' 	 .;  
a 

' WASTE PHASE: 	  
... 

; TO BE COMPLETED BY 
WASTE GENERATOR 

-. WASTE NAME:- 	V e4i r 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

• 

(Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	_ 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLA 	, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORTION 

1/ 
DATE 

■•••••• 

WASTE HAULER 

I HEREBY- CERWY THAT THLABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

47 

HAZARD CLASS: 

AIX  

• 1-̀ . 

11-7/4 "7.011,4- et-6-  

3000 

WEIGHT FOR 
D.O.T. USE 	 

LBS 
TONS (circle one) 

COMMENTS OR SPECIAL INSTRUCTIONS - 

SITE COPY - PART 3 

0 0' 	`), 	( 

(Authorized Signatur 

0319154 

Authorization Number7_83,-Zoi2  	L 

N umber 

reitto-43 4„70 citc, .; State '%-`• 	Zip 

,v----- 	 

N(Aut_h_fized Signature) 

(Authonzed Signature) 



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

HAZARDOUS WASTE MANIFEST 
la ol IC•nowteogerrieni trot • 0111 ot raising nas oeen issuer, 0110 is nut irve wrigirwi 011 ,  ‘0.-----s. ••- 
• copy or duplicate, covering the properly named herein, and Is Intended solely tor filing or record. 

STO-80-C-01 

TO: 	Ar4erican Memicai Service 
T/S/D FACILITY 

FROM: 	General Electric Company 
Generator 

E.P.A. ID Code No. 	Ind. 016360265 E.P.A. ID Code No. 	Ind. 	00 1455/S15 
Address 	 420 South Colfax Address 	1701 College Street 
Destination 	 Gr 1 ff 1 th, 	in 	46319 Origin 	Fort Wayne, 	in 	46804 
Phone 	 ' (219) 924-4370 Phone 	(219) 743-7431 

No. 
Shilming 

Units 

55bus  

D.O .T. PROPER SHIPPING NAME 

Waste Buthyl Alcohol 	 i e!lassatib1a 

HAZARD CLASS ' 

Liquid 

t M 	. Ha 	at 
10 	No.. 

HA 112t 

EPA 
HaLWaste 

No. 

F003 

WEIGHT 

20570 lb . 
:1,:,..,-:_t ;,-• *.4:: 

LABELS REQUIRED 
(or Exemption• No.) 

flammable 
.••• Lid -: .- 	, iqu 

• -7 ::-: 

.:, 

WI 
Ill  

, 
a, 

a 

cin 
oct 

PLACARDS REQUIRED 
NOTE - Where the rate is dependent on value. shippers are required to state specifically in writing 

MI the agreed or declared value of the property. 	The agreed or declared value of the property 

3 	is hereby specifically stated by the shipper to be riot exceeding 

Ls's 	ft. f7tra.sns% at, tts ,...... .=.... ,:i , te -tit.. 7: 	"'"'.'.'"'''-''''"'".'. 

".. '''' "." '..“.." " i "." ' is..  "'''.".."''.."....." ."'“'"sa c".."..  ""..' ''''''. 

FREIGHT CHARGES 
PREPAID 	COLLECT 

$ 	 Per 	  
0 

Monews er Cerriew• 

0 	RECEIVED. subject to the classifications and tariffs in efect on the date Of the issue Of this Bill el Lading 	the Property described above in apparent good order, except •s noted (contents ar4 condition of contents of 
packages unknown). marked, consigned, and destined as indicated above which said carrier Ithe word carrier being understood throughout this contract as meaning any person or corporation 	n possess lan of the ProCorty 

Cle 	
uncle, the contract) agrees to carry to its usual Pie. of delivery at said destination, if on its route, Otherwie 	to deliver to another carrier on Ow rout• tO Said destination. 	It is mutually ag ised as to each c•rrler of all 
or any 01, said property Over all or arty portion of said route to destination and as to each party at any time in erested in all Or any Said properly, that every serum, to to performed hereunder shell co subject to •II the 

41 	be 1 I of lading terms and conditions in the governing classification on the date of shipment. 
Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in Ina governing classification and the said terms and conditions ar• hereby agreed lo by the shipPer and accepted for himself 

N arO his assigns. 

. 

< 	ALTERNATE DESTINATION (EMERGENCY ONLY). • 	. EMERGENCY . RESPONSE .  INFORMATION - - 
"X - 7 	 - T/S/D FACILITY CONTACT Name 

E.P.A. ID Code No. Phone  

Address National Response Center 	 1 -800 -424 -8802 

..,, 
Destination 	 in D. C. 	426-2675 

. CERTIFICATION. 	a 	a  
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

... 	 _....._ 
Generator 
Signature  	Date 	  

TRANSPORTER #1 	Thomas Solvent COMn41V, 	 E P A ID No. Mi t  OlIqq1on2 
Address 	 6605 15 14eevitw Drive 
City 	 Fort Wayne* 	 State 	Itl 	Zip 	4682c' 	Phone 	(219) 	k 2-1618 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No.1 	 .. ..... 	 ... 
Signature 	Date 	  

TRANSPORTER #2 	 E P A ID No. 

Address 

City 	 State 	 Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No.2 
Signature 	Date 	  

TREATMENT/STORAGE/DISPOSAL FACILITY 	j 	::':,—,..,--2,5-a-37_,2...25; ,..2.--.,,I; ---  — C 
This is to certify acceptance oLithe hazardous waste for treatment, storage, or disposal.  

T/S/D FACILITY -  k . 	 X^  
7 '  . Signature  	Date 	  

T/S/D F COPY 
g 



r'c ;

-
.N 

7 

HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 3001  
MANIFEST DOCUMENT NUMBER 

 

  

   

SHIPPER NUMBER 

 

THOMAS SOLVENTS 
NAME OF CARRIER 

   

 

(SCAC) 

 

CARRIER NUMBER 

MENTIFMATMN 
12 DIGIT EPA ID Or COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

ell, 	I 	• 
Kennedy Mfg. Co.; 520 East Sycamore St. 

I i 	• 	 • 2 
i1-Z/-60 

TRANSPORTER N 1 

MID039993902 
Thomas Solvents; 5605 Planeview Drive 
Ft. Wayne, 	Indiana 	46825, 	Tele: 	219/482-9638 

TRANSPORTER N 2 
- 	(If required) 

TSDF TREATMENT 
STORAGE OR DIS— 

- 	POSAL FACILITY 	-• 
- 	- 

IMD016360265 
American Chemical Service -420 Colfax 	. 	. 	. 
Griffith, Indiana 	46319; - Tele: 	219/924-4370 

'.. 	.:4  

11 
:• 	TSDF TREATMENT 
, 	STORAGE OR DIS— 

POSAL FACILITY 

L 	J N 	A 1-_ - & ,, 
-= 

4 

WASTE INFORMATION 

NO. OF UNITS I 
".—CONTAINER 

TYPE 
. 

EPA 
HAZ. 

WASTE 
ID 4 

DESCRIPTION AND CLASSIFICATION 
. 	(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172 203 

UN N 
Or 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REQ'D 

• 
UNITS 

WT(VOL 
TOTAL 

OUANTITY 
RATE 

CHARGES 
(For Game 
Use Only) HM 

(13) 
Steel 
Drums 

X F005 Waste:"Solvent Mixture * 

H.O.S. 
(Flammable Liquid) 

55 
GAL. 

715 GAL. 

HANDLING INSTRUCTIONS 
must be promptly reported to the Federal governSPECIAL 	 ment at 1000424-8602 (toil 
if an RE) commodity is spilled on a waterway or adjoin ng land, the incident 

free) or 202-426-26751 oll callj. II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1000.424.9300 immediately. 

COMMENTS 

On -Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 	No Ei 

C.O.D. FEE. 
PREPAID 0 
COLLECT 0 S 

REMIT 
C.O.D. TO: 
ADDRESS COD 

	
Amt: S 

Subtract to Section 7 of tr. conaltions if rem brnent ks to Os Oelwere0 10 
ine consignee without recourse On Ine Cons.gnor in• consignor snail sign Ina 
loIrowing statement 

The Ceti !Of snail not make Sleeve, el ft, stwornent wrinOut Parreent 
freight •nr1 all otner lawrui cnargeS 

Note—Wnere Ilse rate is clependent on ealue snipbers 
ar• neluired to stal• at:WM.11y in writing the •gree/ 01 
OeCiwed +slue of tbe Plogeer 

The agree° or dectanag value of tne 01000 ,15 is feee0y 
speCinuily stated by One snipes/ tO be nOt eacereSing 

Per 	  

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading Shall state whether it is 
"carrier's or shipper's weight." 

	 &gnat,. 

TOTAL 
CHARGES. 	S 

FREIGHT CHARGES 
Cneca to. if cnargas 

ISgneiure OlConSrgnor, 	 ,Ilek•ve 	
fee .beee 

RECEIVED. sublect to the classolocations and tariffs in afflict on the date of the issue of this 
Bill of Lading. the property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier Deng understood throughout this contract 
as meaning any person or corporation in possession ol the property under the contract) agrees 
to carry to its usual place of delivery at said destination. if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each Carnel.  01 all or  

any of, said property ocer all or any portion 01 Said route to destination and aS to each party at 
any time interested in all or any said properly, that every service to be performed hereunder 
shall be subject to all the bill of lading term's and conditions in the governing classification On 
the date of shipment. 

Shipper hereby cantles that he is lafeliliar with all the bill Of lading terms and conditions in 
the governing classification and tne Said terms and conditions are hereby agreed to by the 
Shipper and accepted tor himself and his assigns 

CERTIFMATION 

d   
15'  

TRANSPORTER N1 SIGNATURE & DATE 	TRANSPORTER 82 SI 	TURE & DATE 

This is to certify acceptance of the hazardou waste for treatment, 
stora.: or disposal. 

114 # 
DATE 	 /11111M1I1660._____  

STYLE F.50 	LABELMASTER CHICAGO, IL 60626 TSDF COPY 

001) 0319 

c...31511 s i This is to certify that the above-named materials are properly 	 ofpylazalinifvs waste shipment. 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 4•4: /1.  

   

GENERATOR'S SIGNATURE 

regulations of the Department of Transportation and the U.S. En-
vir rr)efital R otection Agency ) 

/ . 	p!f', —... ---) 	/ - 

DATE 



(Circle One) 

53 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED' - •7 

SallIED-SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCE -PTED AT THE SITE SPECIFIED ABOVE: 

t A )  C 

p vvri„.4:) y) 	 AST A) 

 

1 HER 

\\(  (Authorized Signature) 
DATE\ 	I c l 65 

. 	STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION :OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

- 1\c  

(Company Name) 	

600 CZ-0.9‘1 	.  
Address 

City 	 State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

0361902 
7 

Authorization Numbe9__9_ 

	

() 	LL  _OS 10E G 

	

14 	Generator Number 	 24 
LboSio (A419 

WASTE HAULER(S) 

Strand Mr uclic•in 	k'N-1 a tcek,-vs,1-, ,o-csiux tzu  - S.W.H. Registration NumberC) -   I 	Lal___ a 
Hauler Name 	 • 	Hauler Address 	 25 

	T 

'T L-1-000 64 to8 10 . 	. . 	, 
.. S.W.H. Registration Number 	___L 	___ ____ ____ _ 

Hauler Name 	 - Hauler Address . 	 •- . 	, . 	' 	. 	32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

, 

Site Number . 	44  
(1(-)  

Address 

	 4(2)19  

Zip 

ClrNiC 

. 	
•.... 	. 

T .THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Nc61 Et.,cvme), Scx-f.),9 	IcAtINsmqb e S\ very} 	rc;71,13 R -7(0- 1 	C;?NS (circle one) 

METHOD OF SHIPMENT (Circle One) 	DRU 	 TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA 	S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE -  1g.\ \90  

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DITCTatErSPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

(1) 

(2) 

DISPOSAL, STORAGE, OR TREATMENT FACILITV 
HAZARDOUS WASTE SUBJECT TO FEE 

00"  
YES__ NO 

 

COMMENTS OR SPECIAL INSTRUCTIONS (./ P.) Lc 	41 7 	 / / i .1 

 

 

-7 	1.a./2,-.)  
) 

 

   

IN ILLINOIS: 217 / 782-3637 
	

- *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART - I GENERATOR 	 PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 

	
PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

00;)0320 

 

DATE41_1 -C)  .77 	59 

DATE:_j 

(Authorized Signature) 

(Authorized Signature) 



•• 

TO BE COMPLETED BY 
: WASTE GENERATOR 

J & S Tin Mili Products 	3400 N. Powell,Avenue 

•. 	 ••••7-.• ern:7T 	 -:; 	 - 

, STATE Of ILLINOIS 
ENVIRONME NTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINQFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Authorization Number 

ILD 04207978 

0367754 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

0 
• DATE  / 1--- 	1 - 

(Authorized Signature) 
74) 

IGHT FOR 
.0.T. USE 	  

LBS 

- 	
TONS (Fele one) 

••i 	••t 	 • 4- 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT 

(Authorized Signatoer 

'1 

(Company Name) 

:Franklin Palle,  
•

City 

Address 

Illinois 	T. 	60131 
State 
	

Zip 

Generator Number 

fl...;;.;-4044t.,;,--:,-;;:;:r•,;..:ni>Nauler Name 	- • 

• Wy 

XrPràYtk .420 . SOuth 	Ave. 	' 

_ (Ill. -160473 	ILD 069-506160 
--,.. 	- I - 	• ' 	•• • 	' ': 	. 	.--...,:, 

I 	1 	 " .,-; . S.W.H. Registration Number 	  
, • - .-... Hauler Address: :.' -, : 	. 	:-. N'a-43 --e• 	• ,_,• .., -.... -......- - 32 	; 	•-. .,^ - ., . . , 	. 	 . 	. 	... 	.. 

• 0 0  
S.W.H. Registration Number 23 	 31.  

-.- DESTINATION DISPOSAL STORAGE OR TREATMENT SITE .*," .,. 

, 	.--..terz-14....77K-'1.;.7.41: ,g;:**--;::::.".:;;;f,...:....'•,:,1-:f.': ?': 14.: ":- 
i ....%,i,./... i ;.' 4 11:01-,..,"4.4 :, 1:.:-.:.;.......• 	 ,,-;• 	

*.- :tet. 

	

er caii/I.Chemical 'Seririce::'-420 .- Oiitli•Colfax ...Ave".•.--%---•-:--,!'• 	 .t.i 
'Iti-,,t,irt.)ii.,(?);;44.,:'3:14e.., (Facility Name) „z4"...,4-4,•: -,v,..e,711-11ro.--Llti,.1-7,z-4-I-jt.•,1*;;;I:n" Addrm '''.'s' .. -f - — 	 ?).4.1.  •yt7. Ste:Neither., 
.riffiX11.*F.i:-.?,-*iilyrogl- -..:.e.r4tteindiana 	4'6319 '  

-p, ..„4.,,,,,,,z-;,..-r.e..-....tgi.-:'... 4'1' ..). 'W---' • ''t.  'i  '"-;;4:--.  '41 A- --1'- '--11'." ...-40-:;':-4" -r, i....'"' 	'1W-14"  ...7 ., ,, .,. ,..,..: . t. 	 449-  . 	 . 	4. 	63.60265 ,i-i i-: 

	

--pat,s4,-01.:-..*:. 1.;.114".7.±•i;E:l. Pi P.7--c-Ii7 State Wi'lif.34..V.,,Vat -•-•7sq'- Ar'd hP '"-;'--fl. i  .':iii'-::7-.1r.'";'-0'44`1,-": ' -:`•1 *;-'-•,  " ''rftc-• "' . 	 ' - 
.4. . s . 	.- • 	_ .. 

.,..,4::.Cp+ qA*4:W4'ikat'h,..ff.:!?1,,A.,- ... 11.5:4 TO BE COMPLETED BY -4".:,,%-.5.1  ,i--":,..." 7- :-'-;-:::?-7w,de4i,j,-14trietriUi:i.A.11t44-14A4--; .,., 	. 
..-.14>,..-Ela...s.,,,,. ,: 	;-; -' 	 ,',7-•".s'",. ' _:,--044_74,, :4" - 	---e- 	-1 .' '.-‘,. - 	' 

	

Paint - Solvents-40i---1 , •?,,, ,, ,-f.:=, i.,r,.- 	---- wAsTE mg: '  -- •'-'-' Liquid --- ..- -  '-'--•`-  
' - 	 --:, -.. ' 	- 	i • - ..i _•,- - (Liquid, Gaseous, Sad) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. • t- 	SHIPPING DESCRIPTION 	 , 	 HAZARD 	SS: , 

Flampable Lictoids 
Aie 	-A , 

f. • 	DOT 172, 01-,  Pai5  
j. C-- 
"7:/„")(  „At:61.,"0" .  • ' 

..e r* GALLONS (Circle f ne) 
0 c:5 -6 .cD 

	

QUANTITY OF WASTE DELIVERED:a 	
? CU. YDS. 

	

4 7 	 • 	- 52 	-._ 	• 	 53 
• • 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIEDAIIESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

  

I HikEIY-GERTIFY THAT-TRE-ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN 6CCEPTED IN PROPER CONDITION - FOR IANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	 - - 	

4  

(1) 

(2) 

4.  , 

uthoriied Signature) 

uthonzed Signature) 

 

DATE:1-2_:d 
s. 	 59 .  

 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS_ OR GAL 

e'r 	
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	V 

T--) 
INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 	 - 

DATOZ__/ 
oo 	 - .46 

- COMMENTS OR SPECIAL INSTRUCTIONS. /
/ 	) C,  / 

	
/rD 

IN ILLINOIS: 217 / 782-3637 	 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART 2 IEPA PART - 3 SITE PART 4 HAULER 	PART 5 IEPA PART 6 GENERATOR 

SITE COPY - PART 3 



City State 	 Zip 

Mr 1Plcadk: 45 
,.. Hauler Name 

•Hauler Name 

WASTE HAULER(S) 
201 W. 155 St., So. Holland, 7.1, 	 o o 7 9 

Hauler Address 	 60473 S.W.H. Registration Number 
-37 • 

ILD-069506160 
S.W.H. Registration Number 	  

Hauler Address 	, 	 . 	32 	 38 

Generator Number 	 24 14 

WEIGHT FOR 
.D.O.T. USE 	 

LBS 
TONS (circle one) Tank Wagon Combustible 

CC (Circlerne) 
2 CU. YDS. 	- 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 00  4 5 0 0 

47 

(2) DATE 
(Authorized Signature) 

--*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 
PART - 3 SITE 	PART • 4 HAULER DISTRIBUTION: PART - 1 GENERATOR 	 PART 2 IEPA PART - 5 IEPA 	PART 6 GENERATOR 

STATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 	 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 	 Authorization Number 
8 	 13 

lovite Chemicals Inc. 	21625 Oak St. 	 ILD005245584 
(Company Name) 	 Address 	 0 3 1 1 8 00 0 0 1 G  

Matteson 	 Iii 	 60443 

0303840 

4:- er•;1■1": 
g 4.1=47); . ,..4, 4•+141 ' i., 

l'.41 	ea  -4 	aal :Service  ,,,-..-. 440 _. N. Colfax :- - 
..... 	'' 

' *,, (Faci2i,ty,Name)gg":' 	 6a., 	 -,,,,,,,,rx-J7-5.,....:-A 	 .: Address ,: -....-3, 

f4thAiiritr4.fall-.1,-.,,,.  .....,,, Tilt 
qi-iV,1  ‘-"—"%is'.4,-'v- -.,-ii4-..  

City ":.,-.,.4. ,,i.'"r.r; s., ..,,,1,, -,,.;--;." State t'...-0.-.,' , 
1  

"
+^,... 

4-  TO BE COMPLETED BY 1:4,,V2,,,-,;;;;::7, -.,„':?..57„z.:1'1,s.-r.-,54.772i.:1 , :‘,.;:. ^ --- • -,•-',;4.'ef.,: --- -, 
iSkF:WASTE GENERATOR , 	or 6 Solvents'. „  	-: WASTE NAME:  '' - 	 . . .. .. _ ... 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE - NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

legl 211 
54 	 59 (Authorized Signature) 	

DATE 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  
(Authorized Signature) 

0/3118-0  

DISPOSAL STORAGE, OR TREATMENT FACILI Y* 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 	 

I HEREBY CERTIFX-TH4T 	 IAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE -  6712 2,h 2 5 1  

COMMENTS OR SPECIAL INSTRUCTIONS 

( 

/ 	0 

IA.0 8 9 
Site Number 	t46  

16960265 
Zip 

WASTE PHASE: 	 
• , .• 	(Liquid, Gaseous, Solid) 

'(Authorized Signa re) 

SITE COPY - PART 3 

'1 	9 9 



. - 	• 

• TO BE CCMPLETED BY 
•WASTE GENERATOR 

. •.1• 

STATE OF 11.1.1is161S 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIF•EST 
WASTE GENERATOR 

0179649 .  
• 7 * • 

Authorization Number 
13 

305 o 1ev. cin Fr. roifP  
(Company Name) , 	. 

• , 

. 	 - City 	. 

0'31 G 00 o 0 &  9 
14 	 Generator Number 	 24 

Address 

6 o 
. 	- _ State, 

• WASTE HAULER .(S) - 7--* 

_Le D 1,  1 L990y0S9VID:: 
, 

RAPI 	/ OL/I fA/AJ76-r 	1/Go 	3i 	y  gistiatiOn Numbei1/4_42/ 	 . 
• • • 	 /25 	 . 31 r Hauler Name' 	- 	 ;Haule(Address 	' 

Name 	 "4",' 	•;1.." 	 Hauler Address - 

646 9 69 •61'41-. 

• 

• j;  DESTINATION = DISpOSAL STORAGE . TIREATM! 
,----,A--;•,'-:1.k'.:-.,:i...- i":".-A:t=',';'?*?-:;i F. . 

'A  , 

kegietration Number • 	• 	'•': 	•  • ".•-•;• 

_••• 
-• • ..i :'•;74 . *, ''`.t-:: *+;•*. 

•* '?:21..'-'; 	• 

411 	ttlii1.1T1 	 is!  

•."-;;;.• 	 ; •:•1:1-1 

.•, 

(Liquid, Gaseous,.Solid) • 

&Ai- 1(4 L4. 

	

.41t 	fi4V:til*" .Z.4VP'  •'':fr. :-:.::: ::•. {et;;.-1'4',1-..f,Vi'6 1f":t1!;:".•, ;.5:: ::Ytiti lt-'''L.^.. --  . 
?a,r,94.6■61*-,;-fti:x,?,:t_DIY:':"4,S;ili`r-4-4--;:.1"%,...:;:?:7:!.. -:<::::;z4,..;;•:-,!,:?,.,--,::: State _.,.t..7.:...., .: 	 ., .4  ...*,'..-t■slip ':',.,..  •: .; :::::,.., --s, • 

' 1'441"; - '.1-Q:'  
WASTE 	GENERATOR  . -,•45-1::---,:::-.,-,:::: 1:-2:7,:f,)::ili,.:-.-.; :-::. 7 . , :7;  ...2",:',.:7 , : ..,... , . : ':',,::,`':;,;:.?:-,:::.. -....ti,  a. -.: = - . :1:.„2.!.; ! -:,,c -...,'.;- ..... 

	

,T.f.-  p..f ,r.:. ,-.6 ...._ 	 ,. 	,.-,--. „t..: , ...:,,.  
i.7. '---,'It*:•.:1,, ;WASTE NAME • I /4 7 7 IN g JO L teEiv ri i ...-: :. '' • q  . 5 ': r ."'' .T:',..—:' 

- 	.. -A.  . 	A t'...  - 	' • — 	:.. 

k.fr / b ii 7 -  I .  1  0°°'"' -' - ''''s.  
••,, .f., 	- ,,,- 	. 	- 

••• • THE SPECIAL WASTE OEING TRANSPORTED aNDER-1:HiS MAN iiEST1S bp .THE - DOT HA2A -Fit blASSkt€061.4 INO-111ERIMMEDIATEL 1,BgLOW: 	. 	• 	 , 
' 	. HAi.AAD CiASI:-.  ', . 	'...-.•:-....;‘,...,,,,,, .....-4ii'. ... 4 	.. . 

'DIA l'Y 1 1,, It ..  le-t ;It X 71.  CjidAfe\ 1.$" ..;: 	..K.f°°°  CALS. 

	

.... 	"t” SHIPPING DESCRIPTION: 	 . 	' 	• 

ine 709,0 ::_latii_7;i:14..t e/t. -  
. 	 * , , 

Ft4fI1imAALte- 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBEO.PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
N IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	5 

. WASTE HAULER* ._..Ge;i...t.y0ep (Circle One) 
QUANTITY OF WASTE RECEIVED: 00 C 0 OL) 

47 	 52 53 

' METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 
• .- 

IBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEb IN ;  PROPER .CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CERTIFY THAT THE ABOVE-DE 

• ,• , 
.r.t"k ==-4 	I. • . 

(Authorized Signature) 

DATE1/ / Ci 
• 5. 

DATE:- 	•L' 	• /, 
;•••••:::: 

DISPOSAL STORAGE, OR TREATMENT FACILITY•  

I HEREBY CERTIFY THA1.THEI4VE-pESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signaluie)1",-" --  

.. 	••■1 'I- ...-. 
DATE: • ' • 	/ 	 ' 	'• 

no 	 • 65 - 

•COMMENTS OR SPECIAL INSTRUCTIONS . 	 72-  

4.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART I .GENERATOR  

" SITE COPY - PART 3 

— • -(Authonze Signature) 

(Auth ized Signature) 

I HEREBY AGREE TO AND CERTItY THE ABOVE WRITTEN INFORMATION 

DATE / 	d Ve) 
1'N -  1 -2..1 



- 

3 030  AI y-  1' 5 1 
Address 

/I ( . 	1.1  
State, 

ST ATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGf IELD, ILLINOIS 62706 • 
(217) 782-6760 

SPECIAL WASTE HACILING MANIFE 

/ A / /Y1 111 -7 	fi 
' 	.,(Cripany Name) 

• • 	 • 

0  

City 	. 	r 

0344607 

Authorization Number  9 9 1 
r,-o? , I V vocos93 1(o. 

13 

(/ 3 /6 , 00  0 0 elg 	 G 
74- 	 Generator Number — 

Hauler Name Hauler Addl-ess 
711 i 	- 

: 

31 
so&L'/9090-. 

. 	38,, Hauler Name Hauler Address 
S.W.H. Registration Number  32  

'WAST#,IALLLER(S) 

RN/4) LiOvin 	) t-: 	t/ (2 0 t/v / 3 C-".1  
- 	 • 

k 	0 SAFI H. Registrahon Number 

— 

 

Zip 

(Circle One) 

u / o 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  

(2) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	.S 'SD  C, u 

' 	'Y 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRtiCK 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY V IFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Auth zed Signature) 

WASTE HAULER 

-INDICATED: 
HEREBY CERTIFY /hi THE ABOVE SCRIBED SPECIAL WASTE AND .  QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

' 

(Author d Signatu 

(Authonzed Signal e) 

DATL IZI 

DATE: 

7'.14,',.# 1  ' •-- V... 
i 	' i... 	...,.... 	 DESTINATION —DISPOSAL STORAGE OR TREMMENT SITE ,tliV-'• -,---3;%- ,-,.i:J.t.:::.4..;-..ii-f:fit?.;; , :--:,. 

.r..."•;-€,V 1...,,,,  -c-..-.44,4,-tr.:4-?...i.,. 	 . 	_,:,.. ,. , . 	s l ,..- 	,, . 

. 	1411-Tgrft....  fill ti';iiTig;:i.:-‘'i-',1;%: 0 c ,(  P k--I-Vd -i2.4 -  
,..„. 

of/P .6110  i- 	.4-, - ,..:t 
-f-1- 	(Facility Name) i 

atet..:i.4..! -...1,,..q Ivo!, 	..f. 
	..:i..,,,-',: 

....- 	
:.,-., Mdress 

. (....7 Art f rt 11 .-.. ,..4, - 	/ A / ll - 	I , 	A  
.;;h:-  -1.:W,  AtIVI= .7'!".P4';: -.;.'-',:. Cat). 40.-PT,...,;::::•::: -..e,...-----), ..4 , 	., ,..L.. State 	s 

	

- :, ! -., ;L.'? 	
/1/" ' '0  /6.7.4P.?- .0  l' 	

--7-7.: 	- Zip 
4R4,..6:4•4' 

TO BE COMPLETED BYy 	 4;;;;' 	 . '1 - 	. ., 2 2::):■)  - , ,..4 - 

NAME; 	- r 	- .i. i;N:i- - WASTE PHASE - 
?* 	7t7W7- WASTE GENERATOR ,--,;c.verltii:E.,. la :`.1 1K,  )( S 0  _LI.61 s.,  

.*T• C 4 
_t; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
. 	r 

DESCRIPTION: 	 • 	HAZARD CLASS_ 

D /ATYS 	vF-/47 	 /y1.1 is I  

' 

DISPOSAL STORAGE, OR TREATMENT FACILITY• 

	

l' 	
• .... 	 HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO  iesi/ 	

I HEREBY CERTIFY T 	 ESC BED SPEpiL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE:  
(Authorized Signature) 

 07,-65 

/ :1  / .:,' /7C 
ci / 
	

/ 

IN ILLINOIS: 217 / 782-3637 
	

-*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
	

OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART I GENERATOR PART - 2 IEPA PART 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

3 2 

Site Number 6 

(Liquid, Gaseous, Solid) 

	

. WEIGHT FOR 3;_c- 	13 
D 0 T USE. 	- 	) 	*- 	uNS (circle one) 

A. 
COMMENTS OR SPECIAL INSTRUCTIONS: 	%C 	1.5A .5 7 



, 	• I. 
TO BE COMPLETED BY 

'1NASTE GENERATOR 01631 
7 — 	 7 

4 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE-HAULING MANIFEST 
WASTE GENERATOR 	 Authorization Number  

( 	( / 	1/ 	

t - 
AddreSs 	- - 	‘, 0 0  

 	e;/,./-/I 7 	 i 	 Generator Number 

State 	 Zip 

WASTE HAULER(S) 

g=2D) 	< 4.5  q-}  P0/1.0. 	 S.W.H. Registration Number 	 ■OZ-f (›Lf 
Haule(Address 	 25 	 31 ,  

• 

54,4traP 

DESTINATION,D4SPOSAL STORAGE OR TREATMEV.SITE . 
- • - 

. 	• 	 ' 	' 

., .4., . 	. •"' 	.4. s .,...v,(2.) .....-, • . 	-:: 	`.-..-. - . . -1'÷7rt-Ir'4:.3.::-:"14:-••••-7,--,—...:..:.::::. 1 	: '2'..--.. 
":::=4 .' ,1•,-; :::::-.;,... -r.HatTii-Name - ---...4,, :::,.....,:,... -.;..it„,t''.;:.:,;',?). ' . -:.--"t■ 2:--, - 1-laul, _Address  

-2:c.g.T.T•yev. ;70  '',.. 

I. •  
X-lt..44 	do  '.".,•;rif 	 • ' fit::: 17  ' 'Kt:As:7 

,:ii  

ny .,,:,,- . -..: 

. TO BE COMPLETED BY , 
iriz•WASTE GENERATOR - • ''' „ 

.. 

 

- 	

;•se 	' 

, ta _7)/09 e)/d,•  

WASTE PHASE: 0-,  

(ticAdaaseous, Solid) 

..•' . 	_ 
". THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF TI-IE DOT HAZARD CLASSIRICATION INDICATED IMMEDIATELY BELOW: - 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

fi-e/22 C,,f 	x= 	 A/0 - /1/4'Zi9Aboa1/41.  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

HERIBY AGREE TO AND CERTIFY THE,ABOVE WRITTEN INFORMATION 

(Authciized S 	ure) DATE/V 

WASTE HAULERS 
QUANTITY OF WASTE RECEIVED: - 

47 
C 1IG2LLOr4S....".) (Circle One) 

*. 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND Q 	AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

( i )  
. thoriz Srg'nt5fn 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ( Sp ec if y ) 

(2) 

DATE: i_/ triL/ 

DATE . 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATME  'FACILITY* 

I HEREBY CERTIFY THAT THE) OVE ICAT D QUANT'ITY HAS BEEN ACCEPTED: BE SPKI,Aq 

DATE .' f 	t 
ao (Authorized Signaturk 

7-2 	  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

4-24 HOUR EMFIGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

• OUTSIDE ILLINOIS; 800 i'48802 
PART 6 GENERATOR 

IN  ILLINOIS: 217 / 782-3637 
-TRIBUTION -  PART • 1 GENERATOR 

SITE COPY - PART 3 



FRANK INC S.W.H. Registration Number 01)79 	• 
25 . 	 31 

• 

I CO 0 (D9 S.  OGI 
. .S.W.H. Registration Number 

Hauler Name 

State 	— 

QUANTITY OF WASTE RECEIVED CL_CL?  0  oo 
47 	 52 

(Circle One) 

9 

OUTSIDE ILLINOIS 800 / 424 8802 3-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

. 'STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0163994 
Authorization Number 99_7248_ _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

mpan 

CHI CAGO I tl I , 0647  
Zip 

a346049kal 	rftimber 2G4  

I 
re.  

 DESTINATION , . Tre11.(!roRat 5: a TREATMENT SITE  

ER I CAN :'-';CHE'144 I CAI 	20 -.so ,:COLFAX 	' • 
Tsk 

WASTE PHASE 

_ 
' -.71. i.-• 	 'N. 	 . 	

.  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSICATION INITCATED IMMEDIATELY  

-..1 

' 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	 .

' I 
t,  

COMBUST I BLE  

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOR 	ION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 
44- 

i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 	 BE1VACCEPTED la:PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

4/4464/—  
uthorized Signature) 

DATE 	 

INDICAT 

(Authorized Signature) 

DISPOSAL STORAGE, OR TRLL ENT FACILITY 

I HEREBY CERTIFY T 	 IAL W TE AND I ICATED QUANTITY HAS BEEN ACCEPTED: 

t 	nze 	re) 
DATE 	/ 	 

60 	 65 

'TO LAJ 	) 1=2 —77 1-2/9hc  

' 

COMMENTS OR SPECIAL I STRUCTIONS 

IN ILLINOIS:  217 / 782-3637 
DISTRIBUTION 	PART - I GENERATOR PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

000032 1i 

H  

(1) 

L 	I QUJD \,kr..(1, Gaseous, Solid) 



WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

53 

• 4.. 
• 

• 
. • 44, e4.- 	, 

TO BE CoMPLETED BY 
94.1 

 

WASTE GENERATOR 

- - • 
STATE OF.ILVNOIS;;', 

ENVIR6NMENTAL PROTECTION AGkNCY 
DIVISION OF Liki PC;LINTION CON1ROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE FiAULING MANIFEST 

•\ 
a 

	 0224942 
7 

Authorizakm Number _i_511S-1.1- 
3-L-1) OUqe,  82.- 13  

d 
14 	• 	Generator Number-4' - 	24, 

Zip 

17Z7 42e6c.\ 
(Company Name) \ 	 Mdress 

17 	4 iL. • 

, 	
City , 	 f State 

■ • 

WASTE HAULER(S) 

la,7s-A - TA 
Hauler Address 

S.W.H. Registration Number _0_035_009 
31 

ELD cx,9co, 16,0 
- SAVA Regist‘ration .NuMber:L1,-..L.  

rt. 	 DESTINATION - DISPOSAL STORAGE OR TREATMENT SI 

Oxota  

Address 

City 	 State  

WASTE PHASE ' 	 

number 

-6/63Goa - 
4 

(Liquid, Gaseous, Said)  

Hauler Address 	- 

7.111ESPI1AL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cuLsiI7ICATIoN INDICATED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FL, 4114X,  1 4 A C r  
4/0,11 13,  10c,  

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: ° 6  3 0 o  o 

• . 

47 	 52 

• . METHOD OF SHIPMENT (Circle line) - 	DRUMS . 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL 	IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
.IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  
t- 

fi WASTE HAULER 1 • 

' 1 HEREBY CERT1 	HAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
• INDICATED: 

'DATE: IL/ 	Se-)  
54 	 59 

DATE: 

(Atpz 	ignature) 

(Authorized Signature) 

•DISPOSAL STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

' I HEREBY CERTIFY THAT THEI1HOVEfESCR ASTE AND 	CATE QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 	
C•k 

: 	I 	I- 
WO— 
	

 /,,-, 

— 

COMMENTS OR SPECIAL INSTRUCTIONS: 	 / 2  2  -77-Z /A Z  

IN ILLINOIS: 217 / 782-3637 
	 - '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800 / 424 8802 

DISTRIBUTION: PART - 1 GENERATOR 
	

PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART .5 IEPA 	- PART 6 GENERATOR 

SITE COPY - PART 3 



—ROSELLE  
. 	City 	-* 

0198448; 

Authorization Number .2_ 9 7 0 1 8 
• • 	

13 

IL D005246491 
Qa4_3_4_11_2_SLO_k_2__L 

1 4 	 Generator Number 	 2+ 

TO BE COMPI:ETED BY 
WASTE GENERATOR 

- J . A. GITS PLASTIC CORP .  
. 	(Company Name) 

. 	• t 	41; 	 • ; 	• 

ST ATE OF IlliNOtS 
'ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR * 

200 W. CENTRAL, P .0 . BOX 72070 
Address 

ILLINOIS 	60172  
State 	 Zip 

OTHER (Specif y) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

"Tc /...? 5 7 COMMENTS OR SPECIAL INSTRUCTIONS / 2/1/ /20 	>"7  

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

0 HE I HEREBY CERTIF7144,44... 
7/ 

DESCRIBED 	CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACC a  TED: . 

DATE .1 2./ 
us (A 	or ed Signature 

(1)  

• , (2) 	  
(-Authorized SV1ature) 	'**-• • 

Yt5-2i?  ( thhorIzagnaWtAi 
DATE 44_G,Z/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

• 'IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART 1 GENERATOR 

44 HOUR EMERGENCY AND SPILL ASSISTANCE - NUMBERS - 
PART 2 IEPA 	PART - 3 SITE 	PART 4.HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART 6 GENERATOR 

SITE COPY - PART 3 

(1)  MR . FRANK INC .  

' 	 . 

' .31k441'.% *,14.-.1%-titto•cHauler Name • 

WASTE HAULER(SI'.;: 
• 

201 W. licc •st. 
±.Nadler Address — 

- ' S ()VTR "' 110 Li:A111; 

• - 	Hauler Address 

• S.W.H. Registration Number _CL_Ct_j__9_0.01.1' 
31 

- ILD069506160 

• 
•s%fa. Registration Number , 

'.<4.6774-4 	 , , 

eiftva-,  Ain"C AP ,. coittrfc a L •  CO :''".:ff.t.; 

DESTINATION — D ISPOSAL STORAGE .OR TREATMENT SITE 
• • 

• 

.1420 -  9 C OLIrit,; A  
• Addres..0 	 - 

IND 	, 	463 1.9  • &ate  

(Facihty  

:  OD I FFITII ''''' "'•' .44' -"'''.7.  
-:' 4:f City  

571.010 BE COMPLETED BY  
• WASTE GENERATOR ITAiit,- --.. ,e .. .,. 

, ..:, ...-.* .11.5t 4.-:.k.g. ., 1; . 	, .4'  
AA.,,, 	

4.4"  7.-•••. 7  -VVA;STE NAME: .' '  ! PAIMT SO4VINTS  . ...,..,-,,ici 	 .., 
‘!...4.1.4 , 

-r ,.., 
.t... 

..t 	-......„ . . 	. 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW .  

SHIPPING DESCRIPTION. 	 . .. - 	 HAZARD CLASS 

--  LIQ*D 	 FLAIII:ABLE 	 . - 

7- 	• 	' 

THIS IS TO CEPTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION,— 

- /1019 1 6 3626 5•`1,. 

WASTE PHASE' 
LIRVItseous Solid) A,A 

(Aut orized ignature) 
7903  

QUANTITY OF WASTE RECEIVED 47 	 6_,o___G 
GAITON-S --)Circle One) 

2 

DATE  12 11 83 

WASTE HAULER• 



I HEREBY AGREE TO A CERTIFY THE ABOVE WRITTEN INFORMATION 

/ 4()  DATE 
(Authorized Signature) 

• 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESdilBED SPECIAL WASTE AND QUANTITri:IAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

(2) 

, 

‘ ('Authdrized Signaii;re) 

7 / . 	 DARE - 	_ - 
/54 	 . 59 

DATE: 	_  
(Authorized Signature) 

   

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 	 031  5971  
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS .62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Auttimizahon Nuatber 998638__ 
• E 	 13 

Flexicon 	 425 Fourth Street 
(Company Name) 	 Add ress 	 0890250002 •  

East Dundee 	Illinois 	60118 14 	 Generator Number 	 24 

City 	 State 	 Zip 	 Z —AD(976i2 e9e5ew 
WASTE HAULER(S) 

Nehls Transfer 	 315 Barrington Avenue,  Dundees,w.H. Registration Number 
Hauler Name 	 Hauler Address 25 	 31 

S.W.H. Registration Number 	____ — 
Hauler Name 	 Hauler Address 	 32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AmericChemical ServiCe 420 S. Colfax Ave. 

 

91808992 
(Facility Name) 	 • 	 Address 

A6310 ,  

 

_ 	 te Number 
- 

- State 	 Zip 

TO BE COMPLETED BY - 	,. 	 - -• 	. 	 - - - 
WASTE GENERATOR  1:: . . 	 , - 	 -1' „,.:* 

 

_ WASTE NAME.: 	 -' 

	

* ' - ' ' '• .Ethyr Acetate 	.... 	 i'quid 	..-1 .  
. ..... 	 .WAS I t PHASE: 

- 	-- 	- 	\.s. 	• ,, 	- • - 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 
- 

R1 0 3 4 carrying F003  WEIGHT FOR 't 	 • 's 
D.aiusE 	\16,•185' 	NS (circle one) 

     

WEIGHT FOR I.EP.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED, 	2,145  

47 

  

53 

METHOD OF SHIPMENT (Circle One) 	DRUM 	 TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 	ANSPORTATION. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 	
HAZARDOUS WASTE SUBJECT TO FEE YES 	N 0  It"  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
/- 	

/- 
	

DATE: 
(A'uthoriied-Sifitaturg.)-f 

	

fi 	/ 	 65  

(liquid, Gaseous, Solid) , 	. 
- 	 • 	 • 

- 

* 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY -BELOW:  

55 gallon drums 

COMMENTS OR SPECIAL INSTRUCTIONS 	 /V--- 	- -  re6  

IN ILLINOIS: 217 / 782-3637 	 1-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - I GENERATOR 	 PART . 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 

	
PART . 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 



MANIFEST DOCUMENT NUMBER 

STO-F.0-002 

EPA 
Hal Waste 

No 

FD03 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature  	Date  •  

 

HAZARDOUS WASTE MANIFEST 

 

THIS MEMORANDUM 
Is an acknowledgement that a bill of lading has been issued and Is not the Original Bill of Lading. nor 
• copy or duplicate, covering the property named herein, and is intended solely for filing or record. 

TO: 	American Cheatic.al  Service 
T/S/D FACILITY 

FROM: 	General Electric Company 
Generator 

E.P.A. ID Code No. In•. 	010. E.P.A. ID Code No. 	n•• 	'..) 
Address 420 South Colfax Address 	1701 College Street 
Desflnaflon Griffith, 	IN 	46319 Origin 	Fort %Jayne, 	IN 	46C4 
Phone (219) 924-4370 Phone 	(219) 	743-7431 

No 
Shipping 

Units 

/ 

D 0 T PROPER SHIPPING NAME 

Waste Buthyl Alcohol 
---/ 

HAZARD CLASS 

Flanmable Liquid 

Har Mat. 
I D No 

NA 1120 

WEIGHT LABELS REQUIRE 
(or Exemption No.) 

mama 
Liquid 

PLACARDS REQUIRED 
NOTE - Where the rate Is dependent on value. shippers are required tO state specifically in writing 

the agreed or declared value of the property. The agreed Of declared value of the property 

Is hereby specifically stated by the Shipper to be not exceeding 

	 Per 	  

RECEIVED. 5001.01  to the classifications and tariffs in effect On ted dat• 01  the MS. Of this Bill of Lading, the ProPerly descrieed abOve in app•r•nt good order. •scept as noted (contents •nd condition of contents of 
packages unknOwnf. marked. COntignee, end destined eS indicated above which said carrier (the word carrier being onderstond trecteghout thos cOntract as meaning any person or corporellon n  ion of the properly 
under the Contract( agrees to Carry 10 its usual place of oehvery at said detonation. if on its route. otherwis to deli Ye! tO ardther carrier on the rot. lo said destination. It is mutually •gi &ea •s to •ach 0111111 01 all 
of any col. said properly over all or any portion of said mule tO destination and es tO each party al any time in lien 014 in all or any said DrOPerly, that every sOIWIC• 10 be performed hereund• shell be subiect to •Il 1IN• 
bill of lading terns and conditions on the governing classification on the date of shipment. 
Shipper hefeby Cern hes tret he is familiar with all the bill of lading Terms and conditions in the governing ct ssilicauon and the said terms and Conditions ane hereby agreed to by led stopoer ard accepted for toins•11 
and MS assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
T/S/D FACILITY 	CONTACT Name 	  
E.P.A. ID Code No. 	 Phone 	  
Address 	  National Response Center 	 1-800-424-8802 
Destination 	 in D. C. 	426-2675 

TRANSPORTER #1 	Thomas Solvent Company 	E P A ID No 	Mid 039193902  
Address 	5605 Planeview Drive  

City 	 Fort Wayne, 	State  1 ■4  zi p  h0.2 5 	Phone 	(219) /3 2.2-9638  

Transporter No. 1 	 _- 
This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 

TRANSPORTER #2 	 E P A ID No. 
Address 	  
City 	 State 	 Zip 	 

Transporter No. 2 
	 This is to certify acceptance of the hazardous waste shipment. 

Signature 	Date 

TREATMENT/STORAGE/DISPOSAL FACILITY 	"TC • _ 	...7- ..._1., . 	/ //-.2s /'eo 	-7- -- 3 

mil
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 

UI 

4 

a 
cc 

4 

Samect • emote 	 cen•ininn. 	 ...inn.0  
en oho 	Ifto ...vow Owl alga 	 • ■•■ ••••■ 

swl nota owydelowery •I 1.1 sh.osal 	Per•••■•■ 1•••••■ ••■11,  VI 	1.0,1 era,. 

EMERGENCY RESPONSE INFORMATION 

FREIGHT CHARGES 
PREPAID COLLECT 

0 0 

Phone 

T/S/D FACILITY 
Signature  	Date 	  

T/S/D F COPY 



S.W.H. Registration Number _ 
. 	32 	 38 Hauler Name 	 Hauler Address 

State 

r 	. cot Fp), 	E  
Name) 	 _ 

• - 	

_ 	Site Number -- • 	46  

›.0 	- • - 	. /./(r) 	=3 	 - 

Address 
 

zip 	.,:_z/gee,/&a6c9 (aS- 

- WASTE P HASE:  L  'f) 	, c,  
(Liquid, Gaseous, Solid) 	- 

WEIGHT FOR 
D.O.T. USE 	=  LBS 

TONS (circle one) 

.-ST ATE OF ILLINOIS , . 	- 	 . 	- 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 4  

??.& 5.  
Address 

77  
State 	 Zip 

• 
.) BE COMPicTED BY 

-iY! STE GENERATOR 

WASTE HAULER(S) 

,A) 	rc. 1-1,qc7),00  S.W.H. Registration Number ...00 —7J'J:_D .21 
Hauler Address 	 25 	 31 

i96, 95---6e0/6_o 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELO 'W: 

f.) 	SHIPPING DESCRIPTION: 	- HAZARD CLASS:  

• 

City ' 

0 BE COMPLETED BY 
WASTE GENERATOR ; 

„.. WASTE.NAMC.?  

City 

hi 7 _ 

0218_020 
1 	 7 

Authorization Number 	 .f?  ?...26_71/ 
e 

.6_311121D 03_2! 
4 	 Generator Number 	 24 

(2) 

 

DATE: 
(Authorized Signature) 

 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ NO 

DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	 /  

DATE: / 	al±q )-76)  

IN ILLINOIS: 217 / 782-3637 	 _*24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8807 
DISTRIBUTION: PART - 1 GENERATOR 	 PART 2 IEPA 

	
PART - 3 SITE 	PART - 4 HAULER 

	
PART - 5 IEPA 	PART - 6 GENERATOR 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	 a_o 	0  .0  

47 	 52 

Circle One) 
- 	2 CU. YDS. 

 

53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 - OTHER .(Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	
 (Authorized Signature) 

WASTE HAULER 
t.:  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA 

- -DATE: 7L/1 c24I _ODZ 
59 

SITE COPY - 

000331 

(I) //4/  (Authorized Signature) 



TO BE COMPLETED BY 
WASTE GENERATOR 

ETJAYilrEDRA L  
(Company Name) 

C1-/I016,O  

City 

0165813 
1 	 7 

Authorization Number cLii_z_a_zo_ 
S . 	 13 

° 	 0 	24 G 
Generator Number 	 24  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

AbhpJ poc•-r-r 
Address 

7-11 	6r)61/—C-. 
State 	 Zip 

WASTE HAULERiS) 

coLFAk 
ARIFF)-0-1  

Hauler Address 
(I)  finetit  

. Hauler Name 
S.W H. Registration Number()  U  a Y___19  eil- 

25 	 31 

ks-i-- 00a9‘-‘G c31 o  
S.W.H. Registration Number ______ 

32 	 38 
(2)ntRaAJO1Poc 	Cere>Ttoe)13 

Hauler Name 	 Hauler Address 

0 lir 
ddress 

State 	 Zip 

LEO  n  
Site Number 	46 

e) • 

I t 1.)e c i  AL 	SA 111 

WASTE PHASE 	(UJ 0  
(Liquid, Gaseous, Solid) 

WASTE NAME .  1)SED fl(& "IONE  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) . 

—  
7•27-,-.770 BE COMPLETED BY 

' , "4:.■:WASTE GENERATOR  

(2) DATE 	/ 	/ 

fi) 
DATE.ta_i  / 00 	05 

TESTR I HEREI\i' CERT y THAT TH AB E• 	 PE..CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DESTINATION AS ABOV ESC ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE 

1/11d4A/K)'  (Authorized Signature) 

crZT.7111?  (Circle One) 
GU. 1 S. 

53 
QUANTITY OF WASTE RECEIVED - 	 

	

47 	 2 

1/4. A.) 
,--- 	(Specify) TANK TRUCK 	 OPEN TRUCK METHOD OF SHIPMENT (Circle One) 

ION I HEREBY AGREE TO AND CERTIFY THE ABOVE W 

a DATE. 

WASTE HAULER .  

ric")  

DATE:L2—/ La/11) 54 	 59 

I HEREBY CERTIFY THAT T 
INDICATED. 

(Au)•ed Signatu 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

/■.) L cAr;e-o 

Pu,ry, P 	rep 

J)ce- 	:1./3c kc 

//9 	/..)- 3/ So 

C ..vrys  

taada 

IN ILLINOIS. 217 / 782.3637 
DISTRIBUTION 	PART 1 GENERATOR 

4 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART - 2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART .5 IEPA 
OUT I ILLINOIS. 800 / 424-8802 

PART - 6 GENERATOR 

(Authorized 	ature) 

COMMENTS OR SPECIAL INSTRUCTIONS: 



	 .2/ 0/ c1  or A LL -F 
. Company ame) 	 Address 

State City 

11 L1) 	 G  14 	 Generator Number 	• 	24 • 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  
(Authorized Signature) 

o 

TO BE COMPLETED BY 
WASTE"GENERATOR 

----STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE,FlaUCING MANIFEST 

 

0344961 

 

Authorization Number 

  

7 

   

WASTE HAULER(S) 

Hir tir 	jAT1s142 
S.W.H. Registration Number 4.2..5/144,0_64er-8t. 

. 	 31 

A;ii-  • 

- 	 • 
S.W.H. Registration 'Number ." 

, 

   

     

   

Hauler Address 	 r. . 

-,, DESTINATION —.DISPOSAL STORAGE OR TREATMENT SITE 

	

:•tc:z% t74. 	 , 	. 

it0 	t r;  itr4  
12-1.1  

II 	 • • 

t,,,../1-11-M431**(Facil!Ly ame) • *, 	 Addressr  

Wi%rA)t-114 	 41'-g) -A ss 

'ft* 	 CitY 	 Zip 

• • ?.:.4 TO BE COMPLETED BY _;ikt14:44,17.1.47siek.:-.Z5Q,I4t 
1"--4v.;WASTE GENERATOR 	 - 	 _ 

WASTE NAME -  nf le _So I.
to_ 

TS  

- 
-0fAL 

".:4,-.›f' Site Nurithar 

	

111
s4 	.1..• 	• 

••`•71- . 
• ' '5"..2,1/4. 	• 	 '-ittle 

,••-r-irr.l.r-Z;- • 

* 
WASTE PHASE - 	• 	1,1 	Ca.?r 	

*7.  

	

g 	' 
- (Li Ind, Gaseous, Solid) 

' - "THE SPECIAL WASTE BEINB TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

- 
SHIPPj6G DESCRIPTION: 

;.. 4 	
4-4 	HAZAlip CLASS:. 	 - • 4. 7 ■ 	 • t 
, 	 WEIGHT FOR 	 LBS • , 	

D.O.T. USE 	" 	'  TONS (circle.one) 

  

WEIGHT FOR I.E.P.A. USE MUST BE 
. CONVERTED TO Cll. YDS. OR GAL 	 2/ QUANTITY OF WASTE DELIVERED: 	_CL .2._ .2_ 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK . 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	- 

.4- 

WASTE HAUIIR 

••••' , I 	• 	. 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN AECEPTED .  IN PROPER CONDITION FOR TRANSPORT AND t ACKNOWLEDGE THE DESTINATION AS 
INDICATED .  • 

DATE: 
54 	 "7%6  

0, 

DATE: 

br. t 

(1)  

(Authorized Signature) 

(2) (Authonzed Signature) 

DISPOSAL,  STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE '  YES_ 	NOV/ 	2  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_ 
DATE: ./..2_1 /  _I 

(AuthorAed Signattire) y 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

  

  

IN ILLINOIS 217 / 782-3637 
	

—•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 - 	OUTSIDE ILLINOIS  800 / 424 8802 
DISTRIBUTION: PART -1 GENERATOR 

	
PART.- 2 IEPA 	PART - 3 SITE 	, PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 



••••<:. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI 
INDICATED' 

(i) 	 

  

 

(Authorized iinature) 

7- * 

'- 
TO BE COMPLETED BY 
WASTE GENERATOR 

DUOFAST CORPORAT I ON 
(Company Name) 

FRANK L IN PARK, 
City  

• 
STATE OF ILLINOIS 	- • --- - 

ENVIRONMENTAL PROTECTION AGENCY - 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

,3702 R IVER _ROAD 
Add ress 

I LLINOIS  
Stale  

0333653 
7 

Authorization Number 9 9_7 1 2

— 

 7 

TT .3(749 "if ?6: (7 
0 3_1 0 9_6 0 0 2 6 G 

Generator Number 	 24 

• 

60131  
Zip 

. WASTE HAULER(S) 

AMER I CAN CHEM I CAL SERV I CE  :2'420 	COLFAX AVENUE  . 
Hauler Name 	 Hauler Address 

GRIFFITH, -INDIANA.A6319 

7- 7; ■0:9 •"7,"---o0P. 	;K ; '7  	 
Hauler Address Hauler Name 

- - .S.W.H. Registration Number.75_0 (1L2_/LCICI_.1_,_ 
31 

h-T-7-61t5ig 
.SW H Regi .st .rationNumiier 	e) 	1.1 (2C±E- - 	38  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

MERICAN :CHEMICAL SERVICE  :420 S. _COLFAX ,AVENUE 
	

8 0 
... 	

.r.,47.7 .1f4?.:tia. 0$44-,(Facihty Name) :::',,t-, 	 : Address , . 	., 

	

, , . 	 3 77  -- Sitelumber - 

,- ..j RIFFITH;KN . 	 ,  ":"--ANDIANA 	 
- • .,-y 	

A16319 	77  
zip 	

,..-..k 
-'-----4---.'i'k':i-o.,..51...„, 

-. 	...,„:.:,.. 	 . 

,  - 	 State 	 4)0(9/&ad7 
,

ui 

,.., 	*TO BE COMPLETED By 	 zz..:.'0 ,10,-., 
. ' WASTE GENERATOR 

NAML- 1!,-.PAINT-i— SOLVENTS 	  
1••?:.....:1_71% • 

. - 
WASTE PHASE: 3 	./.9/;7/tiAZIL  

(Liquid, Gaseous, Solid) 

- 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

F LAMMA B LE 	, 	' 	 r 5 

D1/2 7 s.-/ — 
2 )0? 7 I.-  /712- A ,7 

CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: ___ _l______/_ 1 - '--- ' 
WEIGHT FOR LE.P.k USE MUST BE 	 r ,...-._ t_ er,  

F.; e) 	 •7 	 - 52 

METHOD OF SHIPMENT (Circle One) 	Oft....1;') 	TANK TRUCK 	 OPEN TRUCK 	 .----1- —IER,apecify) 	Il A /NS  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 1  i/  
(Authorized Signature) 

WASTE HAULER 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

GALLONS (Circle One) 
2 CU. YDS. 

53 

D SP,ECIAL WASTE AND,  QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: 1 	Lb 	%:7 _ 
54 59 

DATE:_j (2) 	
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 

I HEREBY CER FY THAT THE A OVE SCRIMTSPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 

NO 

DATEL!_ 
(— 1 	 , 

eo 

COMMENTS OR SPECIAL INSTRUCTIONS: 	 Ce-6--(•_-.4 /7-  

IN ILLINOIS: 217 / 782-3637 1 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

00; 1 0334 



STATE 6F ILLINOIS 
ENVIRONMENTAL PROTEC'TION A—GEN-CY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL:WASTE HAULING MANIFEST 

3 2 ci  
Add ress 

	  60632_ 
State 	 Zip 

WASTE PHASE: 

LBS WEIGHT FOR 

	 ONS Circle One 

2 53 

F■2 /9 A/k 
Hauler Nanie 

Hauler Name 

Wje,STE HAULER(S) 

0  / 	/5,5 7.--P -7 7-  
Hauler Address 

Hauler Address . 

S.W.H. Registration Number ° 	7_9  005-  
0 

S.W.H. Registration Number 	 ' 
- • L' ,1:.\ 

32 	5.; 	 3a 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

k-,e ICA Ai ci/c  
(Facility Name) .  

1711  

cj 
Site Number 

City 

TO BE COMPLETED BY 
-rt- WASTE GENERATOR , . 

WASTE NAME-
., 

(:),4 ikrr 	 T  /0 ID__  
(Lmind, Gaseous, Solid) . 

r..4 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPAG 

),1)  

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:e2.7.!...2___A 

- State 	- 	.. 	• 

2=1  
46 

HAZARD CLASS: 

Ft 01- A 4m A-61  D 0 T USE 	 TONS (circle one) 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILLINOIS: 217 / 782-3637 	 ;24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424•8802 
')ISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA 	_ PART • 3 SITE PART - 5 IEPA 	PART - 6 GENERATOR PART - 4 HAULER 

DISPOSAL STORAGE, OR TREATMENT FACILITY* V HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

I HEREBY 	TIFY - THAT -THE:ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTEVN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 	 

DATE:___/ 	 

"Ns 	  

(kutf4d Signature) 

(Authorized Signature) 

4( )__ 12' 
: 	 —J 	

65 i(Autlforriedalirrir 	
DATE do 

I HEREBY CERTIFY TH4T THErABOVE-DESCR,ISED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(2) 

DATE: 
59 

SITE COPY - PART 3 

n 	, 3 3  _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

0339457 
7 

Authorization Number 9 Ci 7 I 4 2.. 
13 

3 I 	oD03 
14 	 Generator Number 	 74 

ILO oo s- c4 7 z (// 

ompany Name) 

c--1/ /(-A 
City 



THIS MEMORANDUM 	 MANIFEST DOCUMENT NUMBER 

 

HAZARDOUS WASTE MANIFEST 

 

a copy or duplicate, covering the properly named herein, and is Intended solely for filing or record. 	 . 
'Pr f PI) 	 09 ...... 

TO: 
T/S/D FACILITY 	AMERICAN CHEMICAL SERVICE 

FROM: 
Generator R.R. DONNELLEY & SONS CO. 

E.P.A. ID Code No. 	IND 016360265 E.P.A. ID Code No. Mb lig5015718 
Address 	 P.O. Box 190 IT 

- i, • 

HAZARD 

Address OW =NM 111 NEW 
Destination 	Griffith, Indiana 46319 

TDITIOI-i-e-Zia4SMNIP 
Hat CLASS 	i 0 

Origin WARSAW,11111INIIMIA.-4111501) 
Phone 

Na 
Shipping 

Untts 

, 

312)768-3400 

D.O.T. PROPER SHIPPING NAME Mat . 
No • 

EPA 	 LABELS REQUIRED Hai Waste 	WEIGHT 
Na. 	 (or Exemption No.) 

. . 

G11$ .... , :Waste Ink 	. Flammable Lig. UN1210 FOOS - • 

	

Flasuable 	. 
Lig 	. 	- • • . 

. ......., ._ 
.., 

...f. 
. 

, 

(1) 
4 "e PLACARDS REQUIRED 	FLAWABLE 
- 	NOTE - wherentie rate Is dependent on Jalue;Shippers are required to state specifically -  in torliing 

MI 	
the agreed br declared value of the property. 	The agreed or declared value of the property 

p 	
i s hereby specifically stated by the shipper to be not exceeding 

$ 	 Per 

rz ,, h ,,-.....,:- .--.:-.7 .. : , .- 7,— — --- -- ---- 
"at."'" "a" aa ......a.......a............ "a' m a ra........."...ra  "-""" 

FREIGHT CHARGES 
PR 	ID 	COLLECT 

RECEIVED, SubleCt 10 the Classifications and tariffs in effect On the date of the !Sault of this Bill 01 Lading the ptOperty d•Scribed •bOv• in apparent good Order, •acept as noted Iconl•nts •nd condition of contents of 
packages unknown), marked, consigned, and destined as indicated •bove which Said carrier (the mord Carrier being unders100d treCnIghOUI this Contr., as meaning any person or corporation n possession Of the properly 
under the contract) agrees to carry to its usual place or delivery al said desttnation, if on its route. otbeteise to deliver to another Cartier On the route to said destination. II is mutually agreee as to each carrier 01•11 
or any of. said proper ty oyer ail or any portion of said rOute to destination and as to each party at any lone int•restod in all 0,  any said property, thet every service to be performed hereunder shell de subject to MI the 
bill at lading tenns and conditions in the governing classification on the date 01 shipment. 
Shipper !hereby certifies that he is familiar with all the bill Of lading terms and conditions in the governing classification and the said term. and conditions are hereby agreed to by the shipper and acceoted for himself 
and his assigns. 

• 

"1 115iZ'i11' 	' 	I 
. 	.,11,- -4. 	4,  

CONTACT 7-16mrvxtrman''' X 	/S/D FACILITY ___geves5temo 
EP-A.°&6VArmilowam 

ame-21-20740t$ 
Phone 

Address 

	

National Response Center 	 1-800-424-8802 
in D. C. 	426-2675 

° 
described, packaged, marked and labeled, and are in proper condition 

of Transportation and the E.P.A. 

' 	Date 

=CAM COMM 4CCZOI 
Destination 

CERTIFICATION 
This is to certify that the above named materials are properly classifiea, 
for transportation according to the applicable regulations of the Department 

Generator 
Signature 	 , 

TRANSPORTER #1 	tiR. FRAM INC. 	 E P A ID No. RD 069506160 
Address 	 201 West 155th Street 
City 	 SOUTH HOLLAND 	 state 	It._ 	Z ip 	60473 	Phone (312)5'36=3377 _ 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. I 	.--. 	. 1 	--a . 	_ .: 	 ic? -- /A&)  'Signature 	.< ...k--;•.&-A 	' .•' 	 ' 	Date 

TRANSPORTER #2 	 E P A ID No. 

Address 

City 	 State 	Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DISPOSAL F.ZILITY 	/o 	P-713-- 	i';'[77e: 	-;') 	
_ 	, ...., 

i 	I 
This iS t a C . r ify a, .eltanc- of the hazardous waste for treatment, sto 	ge, or disposal, 

T/S/D FACILITY 	 I 	p ), 
Signature  	V 	 Date 	rai I  

T/S/D F COPY 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 
is an acknowledgement that a bill Or lading has been issued and is not the Original Bill of Lading, nor 

• copy Or duplicate. covering the property named herein, and is intended Solely for filing Or recOrd. 
INIeS 	 i A ,......... 	... 	__....., 

TO: 
T/S/D FACILITY 	AMERICAN ENEMICAL SERVICE 

FROM: 
Generator R.R.DOURELLEY 6 SO= CO. 

E.P.A. ID Code No. 	' i 	-1114 	# 	eill 	IN E.P.A. 	ID Code No, 	■ •:4 	.'4--, :4''..-7 !'i 	f. 
Address OW ROUTE 3111111RM" Address 	 P.O. Box 190 

Destination 	Gri 	th, 	M 	.6 	' Origin 	- -....-VA 	‘f.-- 	'-'. 	-.•--41r.1,:#, 	‘.:,.: 

Phone 	 -76a- 	co 
No 

Shipping 	 0.0. 1 . PROPER SHIPPING NAME 	 HAZARD 
Units 

Phone 	l'"ar  -.'•- 
Haz 	Mat. 

CLASS 	VD. No.' 

EPA 
Haz Waste 

No 
WEIGHT LABELS REQUIRED 

(or Exemption No.) 

5 000 
Gals. Waste Ink • le . 

Fltruln IM1210 F005 •--. 
... 

•, 	 . 
0(.7 7 	02_ 3 

Ill 
1.- 

-- 
/ 1- rie *io i ,ce 	• 	-,// 	—  

u) 
4 z PLACARDS REQUIRED 	Flammable 
.". 

2 
• 0 
• 0 

CC 
4 
N 

CA the 
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing 

agreed or declared value of the property. 	The agreed or declared value of the property 
is hereby specifically stated by the shipper to be not exceeding 

r:zr. t:ts,..:iee."..:::: , re=7..: ,,z.z.=e„,.tra.,:ttweviaiterewteve —arta ervew 

".""..."" r.' -.." '''''''. "."".”""'"""'"..".".."."'"' i...*  

FREIGHT CHARGES 
PR 	ID 	COLLECT 

$ 	 Per 	  

RECEIVED. subtract to the classifications and tariffs in effect on the dale ol the issue of this Bill of Lading 	the property described above in apparent good pp.. except as noted rcontents and coroition of contents of 
packages unknown). marked. consigned, and destined as indicated aboue ohiCh said carrier (the cord Carrier being understOod throughout this contract as meaning any person or corporation in possession of the properly 
Under the contract) agrees to carry to its usual place of delivery at said destination, it On its route. Otherwise to deliver 10 another carrier on the route 10 Said destination. It is mutually ag eed es to tech carrier of •ll 
pr any of , said property over all or any portion or said route 10 destination and as VD each party al any how interested in all Cv any said ProPerty. that every service to be performed hereunder shell be subiect to all the 
bill at lading termn and condttions in Me gpverotreg classelecallon on the date of sheyment. 
Shipper hereby certifies that he is familiar with all tre bill 01 lading harms and Conditions in the governing Classification and the said terms and conditions are hereby agreed to by the shipper and accepter) for himself 
and his assigns. 

4 	ALTERNATE DESTINATION (EMERGENCY ONLY). '.EMERGENCY RESPONSE INFORMATION 
Z T/S/D 	FACILITY 	

lek — 	Irv--  yr .r.7-111.111 	- 	, 	"i. 7:7-a, 	Itr-  11c- ' 	 -‘:1" 
CONTACT 	Name 	

''.T• Illir 	-.:1 1 111" 

. 

MT; =54=0 
E.P.A. ID6otiefibisrezerrien Phone

lzirb303  

Address National Response Center 	 1-800-424-8802 
a tion 	 D. 

4Z333 Destin 	 • 	 in 	C. 	06- 2675 
CERTIFICATION 	. r, 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 	j 	t 	i 	. / 	/ 
Signature 	 1 	- 	1 	//,.../.' -.• 	-,.....-- 	 Date 	/ :. 	/ 	:...c... 

TRANSPORTER #1 	Mr. Frank i nc . 	 E P A ID No. 	ILD069506160 
Address 	 201 West 155th Street .. 
City 	 South Holland 	 state 	11. 	zip 	F0473 	Phone (312) 596-3377 

• This is to certify acceptance of the hazardous waste shipment. 	 - Transporter No. 1 
/ 	 )  Signature 	 .... 	 Date 	. 	-  

TRANSPORTER #2 	 E P A ID No. 

Address 

City 	 State 	 Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	Date 	  

TREATMENT/STORAGE/DISPDSAL FACILIT 	-77-• EAS-T/-3/1 	 / /1( 	/ 5-C) 
)---- 

 

T/S/D FACILITY 	
ncg off:Ahe,/f-lizardous waste for treatment, storage, or disposal. 

Signature 	7-14-1 	••"'  Date  \ 
	. 	C\ •  r „re- 

T/S/D F COPY 



TO 13E COMPLETED BY 
WASTE GENERATOR 

Tel. # (312) 757-5100 

DeSoto  
(Company Name) 

Chi cagn TTrights  
—City 

•••..' 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

300 State Street 
Address 

60411  
State 	 Zip 

'. Hauler Name 

DRUMS OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DA/5,c,:pq 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

U. N. 1983 
DATE:  12-04-80  

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED -0--0--5-ge--p- 

(Circle One) 

(1) 

7 
0174499 

Authorization Number 1_9__7. _•_ 9_ _9_ 
•

13 

Generator Number 

Fr.JJ EPA # IL-D(49993165  

S.W.H. Registration Numbei 0 0 7 9 0 2 1 
31 

FED EPA if ILD069506160 
SW.H. Registration Number 

' 	• 	32  • 	 ..:teN•ii*V"rf 	33  

WASTE HAULER(S) 

201 W. 155th St. 
Mr. Frank Industrial Disposal 	South Holland, flhiuoi 
.• . 	Hauler Name 	 Hauler Address 

• DESTINATION 7:  DISPOSAL STORAGE OR TREATMENT SITE . 

420 S. 'Colfaii :z1/  
.- 	• 

trarrican Citerilicil Services  	 
(F.5 1. 11, t2" Na. me)  

India 
City 	is,. , Stat 

P24:TO BE COMPLETED BY ftse:r 
. .:WASTE GENERATOR 

• WASTE NAME:  WASTTI Sr)T.IMNTS 

,- Address 

-  FED EliAl 

A14.440-11:--  A;Skte N umber 

MD016360265 

' WASTE PHASE T ,TOTTTT) 	•2 .4 

. 	(Liquid, Gaseous, Solid) - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WA STF. SOT ,IMNTS 	 FT ,A MMA T T ,1OTTTT),14;0. 

(key componenta:-.xylans,—mineral spirits. toluene ) 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 	 

DISPOSAL, STORAGE, 	TREATMENT jCILITY* 

I HEREBY CERTIF 

e Signatu  

4. 
ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:• THE BOVE (SC 

	
ED 

(ID 
IAL 

DATE  
6, 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

SITE COPY - PART 3 

 

—2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PAR1 5 IEPA 
OUTSIDE ILLINOIS 800 / 4,24$02 

PART - 6 GENERATOR r"\ • 

 

  

00 ,f 



I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INf ORMATION U.'N; 1983 1 

(7 3 DATE: 	17.n4,80  

0 
OTHER 	 

(Circle One) 

44? • —IT—

(SpeCify) 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 
C.) (..) 

DRUMS 	flANK TRUCK 	 OPEN TRUC 

▪ QUANWY OF 

1 

DATE 
ao 

D INDICATED QUANTITY HAS BEEN ACCEPTED: 

(—/ 7 / 

••••, 

..Le65 

DISPOSAL, STORAGE, OR TREATMENT FACILI Y" 

I HEREBY CERTIFY THAT T 	OVE DESCRIBED 	ECI WASTE 

COMMENTS OR SPECIAL INSTRUCTIONS 

- 

0174500 
7 

MPLETE13 BY 
/GENERATOR 

- 757-5100 

DeSoto Inc.  
Tel. # 31Z- 	11 ,11,34 

(Company Name) 

T-T•igilta 
 

City  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

G 

fIn4 	 i Generator Number 	 24 

1'P  FED EPA # ILD049993165 

Authorization Number 	9 9 	_3__9__9_ 
a 	 ,I3 

Stath Street 
Address 

rrittini  
State 

• 
• 

- 
Registratioumber  

WASTE HAULER(S) 

Mr. Frank Industrial Disposal 	101 W. 155th St. 
1) luirniftictatselitthy-sas • 	, 	Spyth OBI3 /111npis  

HAuIer Name 	- 	Hauradress • 
• •-•.‘ 	• 

—4 0:1 	25 • 

• 

FED ILD069506160 
. S.W.H. Registration Number 	 -•• 

Address . • Hauler Name 

• 
.Arrteriellltni SO 

(Facility Name) 	- 	• 

Griffith  
City 

"

• 

.

• 

70 BE COMPLETED BY • - 
-et...WASTE GENERATOR 	• . 	• 

WASTE NAME 

- 

••••IP• 	re - 

WASTE PHASE: 

; 

LIQUID  
(Liquid, Gaseous, Sobd) ._ 

WASTE SOLVENTS 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

— 	 SHIPPING DESCRIPTION: 	, .... 	 N. 	 HAZARD CLASS. 

WASTE SOLVENTS 	 W4013(112P  FLAMMABLE LIOUID,  140S.` 
--.....;• 

(key componenta:-..xylen-,_mine-ral spirits, toluene) 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. /*SCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE 
INDICATED: 

DESTINATION AS 

(1)  i24,141(il  
(A t ordat  

 

DATE 	 sv 

 

(2) 	  
(Authorized Signature) 

DATE 

      

      

       

IN ILLINOIS. 217 / 782-3637 
\DISTRIBUTION: PART 1 GENERATOR 

SITE COPY - PART 3 
1 

 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' -- 
PART 2 IEPA 	PART -3 SITE 	PART 4 HAULER 	PART 5 IEPA 

- 
OUTSIDE ILtNOIS 800 424 8802 

PART • 6 GENERATOR 

 

  

n 0.11 `3 .19 



Hauler Name 

TO EA COMPLETED BY 
WASTE GENERATOR 

éA/ J 1 t11 	(.7-0 '7)0 AihtS 
(Company Name) 

('-- 	 / 	c-) 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Add ress 

C 

State 

0043325 
7 

Authorization Number 2/Z113_ 
• 13 

LLL>Ta 
Generator Number 	 24 

WASTE HAULER(S) 

Hauler Address 
•S.W.H. Registration Number (2 0  7  

25 	 Ji 

S.W.H. Registration Number 	 - 
Hauler Name Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • - • 

gr_12E4/._c?IiLL 
Site Number 	, 46  

//17A CIL 5oz- 1/4"/V1 
TO BE COMPUTED BY .  
WASTE GENERATOR  

WASTE NAME: 

, 

WASTE PHASE:  •  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

ji5)(}i 2 ,A)A/ frvAJR-- , 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT 

I HEREBY AGREE TO ANI10ERTIFY liii ABOVE WRITTEN INFORMATION 

(Aril 	riz 	Signature) 

QUANTITY OF WASTE RECEIVED:a  r)  31TL2.. 0 
47 	 52 

I 	ALLONS 	CI 	ne 
2 CU. YDS. 

2 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 	/ 
54 	 59 

DATE . 	/ 	 

RTIFY THAT THE EiC 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 
DATE:(- 3  / 24,L4 

6o 	 65 

^-7 
DATE: 

AI A vl: 

(1)  

(2) 

NENTS OR SPECIAL INSTRUCTIONS 	  

COPY - PART 3 

00303 '10 

/  782-3637  
'RT • I GENERATOR 

:7.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 



STATE OPIWNOIS 
kiygortmErvkzgarEcrtom AGE Nct 

DP/1511C0 	zotittnok CONTROL 	- 
sprc AIM jp.,■,ALLKI:0'...,ricA`NIFEsT st,r 

wisfaikoni 	tP2ftl'7. 9  

., 	• - • 
;Al THIS LS JO CERTIFY THAT *THE iBOVC-tiAMED SPECIAL-WAS*  TE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND-  IS IN PROPER CONDITION FOR TRANSPORTATION.... 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.. 	 - • 

HEREBY AGREE TO AND CERTIFY JIlL ABOVE WRITTEN INFORMATION 	". 

- 
ftDATE (Authorized Signature) 

, 	 . 
METHOD OF SHIPMENT (Circle One) 

I HEREBY CERTIFY THAT THE ABOVE-DESC 
2:::"INDICATED: - 	%. 	• 

, - 2;  (1) 	  
(Authorize 	nature) 

WASTE HAULER* 

A.Q.S2A."ArYN 

	(Speedy) 	 - 

CIAL WAsii Anb QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEUGE THE DiSTILiATION AS * ' _ 	 • —• 	 , . 

UANTITY OF WASTE RECEIVED 0  .C) 

--. TANK TRUCK : 	 OPEN TRUCK 

. 	 (Authorized &galore) _ 

- DISPOSAL STORAGE, OR TREATMENT:FACILITY!  

IFY TVCTHE ABOV 

Authorized 

COMMENTS QR SPECIAL INSTRUCTIONS: 

s•fili 'ILLINOIS: 211 / 182-3637 	 24 HOUR EMERGENCY AND SPILL ASSiSTANCE NUMBERS• 	• 
DISTRIBUTION: PART 	GENERATOR - 	 PART - 2 IEPA 	PART - 3 SITE , - 	PART - 	4 HAULER 	PART - 5 IEPA 

_ 
".•.• 

- HAULER COPY - PART 4 
•4.0* 	 , 

". 	T. 	OUTSIDE ILLINOIS: ROO / 424-8802 
PART - 6 GENERATOR 	: 

DATE 1_/ 	Yi°  



(1) 

(Authorized Signature) 

INDICAT 	„ 
/ 

/ 
- 	-  

(Authorized Signature) r,:./ 

(2) 

DATE/ -21 /J 
54 	 — 59 

DATE: 	 ../ 	 

_ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

0323594 
7 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

1830 NORTH LARAMIE AVENUE 

Authorization Number9 	9  

16 	0 	0  
4 	 Generator Number 

7 

0 

0- 

28 

1. 	2 

5 
24 

Address 

ILLINOIS 	 60639 

TO BE.COMPLETED BY 
•—WASTE GENERATOR 

V. J . DOLAN & COMPANY 
(Company Name) 

CHICAGO 
City 	 State 

	
Zip 

WASTE HAULER(S) 
AYOZRIC.AN ciazacAL SERVICE 	P.O. BOX 190 	 6)/ 

S.W.H. Registration Number 
••• Hauler Name 	 _Hauler Address . 	 25 

INDIANA 	 46319 
Hauler Address - 	• Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

• S.W.H. Registration 

CAN CHENICAL SFANICE 	1%. 0.. -NOX 190 
.,.. 	 ; 4(F3dlity Name) , -:,- , ..i. 	 ,. 	-7A.. :,7 ;la 	 ',. Adqress 

ifz, Ist.7.1.",r-ii,9RIITITA 	,-.);.' ,.-',;■ -=::: '-i v:Y"'---« 	 ;INDIANA.:63191.;.„. - , 
City :1.4:M .̀.-.-:,--- :, : ....."-:....-.."-'...... '47  ; 	 -74...,. State , :,:',, •,.'., ,:;:. ,,,,,t,..•,, :  Zip 

119 I 8 0 8 9 0 2 
39 	•  t umbr S7e Ne , 	- 	, 

TO BE COMPLETED BY , 
WASTE GENERATOR 	

WASTE NA4E 
'7.PAINT SOLVENT 

- • 	
• 

(Liquid, Gaseous, Solid) - 

• 
- 	 .• 	. 	. . 	..- 

-' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLA 'SSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 . 	HAZARD CLASS: 

SOLVENT WASTE (PAINT) 	CLASS 55 FLAMMABLE LIQUID  WEIGHT FOR 
D.O.T. USE  13,900 LBS S-("circle one) 

CLD (Circle One) 
2 CU. YDS. 

53 

WASTE PHASE: 	  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED' 1 8 1 5 

47 	 52 - 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF RANSPORTATION. 

I HEREBY AGREE TO A D CERTIFY THE ABOVE WRITTEN INFORMAT 

/0 
DATE 	  

  

(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

	

HAZARDOUS WASTE SUBJECT TO FEE 	 NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
( 9 . 	, 	(.72- 

	

DATE: 	 j 
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS: 217 / 782-3637 1-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424 8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART • 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

0 0 i) 034  2 



0115976 TO BE COMPLETED BY 
WASTE GEK1ERATOR 

• 

q 	 aeation Number 	70 
______ 
 is 

I. a w Pt/  
(Company Name) 

en/v-72=Y,T, 6  
Lo 	0 G 

Generator Number 
City 

WASTE HAULER(S) 

. (1)  41,474,0014/ ellEfibrxtt -C,Pe.6. 	.i.e/r777-7,1  
Hauler Addressi  

S.W H. Registration Number 	0 .2-  00  Opt 
' 25 	 31 Hauler Name 

• 

S.W Registration Number 
• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	• . 

WASTE PHASE: 	 L/aLtiz) 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE '3/4/e0  
WASTE HAULER* (Circle One) 

53 

METHOD OF SHIPMENT (Gi K TRUCK 	 OPEN TRUCK 

OF WASTE RECEIVED: 124142-4 49.2 
• 7 	 52 

OTHER 	ecify) 

I• 	HY CERTIFY THAT THE ABOVE-DES 
DICATED: 

IY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DEST/NATION AS 

(Authorized Si 
DATEV ai/ 

.5, 	 59 

(2 	  
(Authorized Signature) 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 65 
DATE iii2j 

ao 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 211 / 782.3637 
DISTRIBUTION: PART I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART .5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

SITE COPY - PART 3 

0000'313 

16- 0S-L2  
Address 

74- 

.4 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

,5730.1 An./51-11-=.e /eci 

State 	 Zip 

Number 
•• 



(Authorized ignature) 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 	 OUTSIDE ILLINOIS 800 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 	PART • 6 GENERATOR 

0115904 
7 . 

TO BE COMPLETED BY 
WASTE GENERATOR 

; 

. - 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT101•I AGENCY - 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

V. J.DOLAN & COMPANY. INC 	1830 NORTH LAAddreRAMIE AVENUE 
(Company Name) 	

. 
CHICAO    60639  

. 	City 	 State 	 Zip 

- 7 

Authorization Number 
3 

0 3 1 6 0 0 0 2 8 5 
14 
	

Generator Number 

Hauler Name ' 	7,7 e 

WASTE HAULER(S. 

:41 /•/■0 ■ 	' 0 Oc_,k 
....• Hauler Addrt-s--7---, 

', 1717.4-(1 .2 .74mbf41-.C) . 1  
• SKIL Registration Number 

.• Y 	A 4' 0 ., 	•' • • Hauler Address i2PA!f:••,,,....:•'' 

,S.W.H. Registration Number 	2 "4 
25 , 

7CRENICAL44tsiRvicE 
IlLSSiir. t 	"'Jai'. ( F id It - N arne  

IY■':7:•':At'r.,:4-41'.1i,-04'.';14,^ Cty ' :.■••• ' • • 	...'- '1  '''''14` - '1NnT  
I- 

 
. . 	' • 	' • ' 	

" ••••"." 1•■••;',4,1 ..rf,, f!";07, • , 

„....45:TO BE COMPLETED  
:!".1.7. WASTE GENERATOR 

• • - • , :.:)VASTE NAME: 	PAINT :SOLVFNT '':*--::-..  

•:+141:1-. 

I: 	• 
THE SPECIAL:WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 
• 

SOLVENT WASTE (PAINT) - % 	 CLASS 55 

 

FLAMMABLE LIQUID 

  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

• 
I HEREBY AGREi TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE. 	/eF;r9  
, 

WASTE HAULER* 
. 	.;• QUANTITY OF WASTE RECEIVED.r-D/L.c. 

52 

GeALIti 	• (Circle One) 

:3t-1  

	

i....METHOD OF SHIPMENT (Circle One) 	DRUM 	 TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 
	....-/ 

I HEREBY CERTIFY THA THE AB E 0 tR.1.11ED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .  

	

-... 	 . 

ARIFFrTWav4t*OW7-i'iA  ' 

STINATIoN 	
. 

DISPOSAL STORAGE OR TREATMENT SITE 1.•-41-4-Ty4. 	
,41•?1,:-.. 

- Rtix , i4n  - 	_ 
.rividres•S; 

i7v 	
• • '1146.11411:'':  4 . 	g ift 

State 	 Zip 	• 

;;.;. 

k1/2 	 ?1,1%, ..i • 
1,4.8:6 913 ,2. ,  

Site Number 
• 

WASTE PHASE* 	L.LQfiJ L D • •„.. 	•  
' • 	• 	(Liquidseous, Solid) 	tVisi 

INDICATED: ". 

DATE 

(I) elk -7/ik 
utho 	d S niture 

q_p 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREA MENT FACILITY*  

TTCRL 	
I 	, 

ERTIFY AT THE A OVE E .S..c.r2EBT-Ei—STEGIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

  

./ 
DATE: ke. 	1—C1-1  

70.  — 

 

rue 	natur 

   

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 



••• 

24 

(Company Name) 

CHICAOO 
0 3 1 6 0 0 0 2 8 5 

Generator Number 

, 	Address 

ILLINOIS 	 60639 
City 

- 

METHOD OF SHIPMENT (Circle One) DRUMS 

(Circle One) 

53 
QUANTITY OF WASTE RECEIVED: LI aza 47 	52 

TANK TRUCK 	OPEN TRUCK 	OTHER _KEL4/(Specif y) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  5-/6-  
WASTE HAULERS 

Ite.  (Authonzed gnature) 

(2 	  
(Authorized Signature) 

Idt ED: 1, 

(1) • .4 —a...A • 
(Auth ,  zed Signal 	) 

a COMPLETED BY 
tIASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0115905 

  

     

 

Authorization Number 7/1 	z 
13 

V. J. DOLAN & COMPANY, INC 	1830 NORTH LARAMIE AVElUE 

State 	 ZIP 

WASTE HAULER(S) 

O. dox 
Hauler Address 

S.W.H. Registration Number 0 0 2■ 

25 	' 

- 	. 	' 	. 

S W H Registratio0 Number 	• 

	

4,- 	32 	, .; Hauler Address , .ts.10$;T_Hauler Name 

MAN -CNEMItAl....SERVICE ';''',*  :P.0:'-BOX  

• Let* q.-21Ms-_-kii.: DESTINATION — D 
I:444 -0.11;AVX-14:1477-1"444? 

	ISPOSAL STORAGEOR TREATMENT SITE 

1:0.4i:::...V7'r 	Facility Name) ir..f, .4"..-triC..., ttg .- -.T.:4  ',.-Wt_..,,,y......g":2);4.4-4;.,.."- -- 

:114-%"/A GRI 	:.--, '---, ,,-.4.i,VIrte-Allet-  v 	,.., ,........... • -,.. f- 1.1•• 	
:•!•,'6 1:4.7...4:17 .1.4.$5.05.'4?4:7?-,......... 	• , ::  INDINIR '.t.,:4 

..cq,-;r",  ;:r1h4:ttkVe..Z  ,;M--;-e .  City W./y:4;04,4; '-/-.:.' -;;.:0 '')::::?:'.1;:-:, ,P,':! -?,  . ' ..;;.; State 1;..i 
, t 

-.; ; TO BE COMPLETED BY .  7\xt:':.;.‘.s.'.4;":;:4  'I, \:.;;T'' — 
' '.- WASTE GENERATOR ' ;. - ) 	' 	-.. 	. 1- 

• •: 	• 	7 ,  

••••• 	'4•- ••.t 

Site Number 
• lq 

• *,• 

. 

• ....WASTE NAME:  PAINT SOLVENT WASTE PHASE:  - 	uqu1n  
( iquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

PAINT SOLVENT WASTE 	 CLASS 55  

Fl PAMABLE I upin  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 5/ 461 ez) 5. 

DATE: 	/ 	/ 

DISPOSAL, STORAGE, OR TREATMENT F WY* 

IFY TH THE ABOV 	IB 	ASTE AND INDIC TED QUANTITY HAS BEEN ACCEPTED: 

DATE: :1")_/ 
60 

rz -,,, • 

'(Authorized Signatur 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
	

—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 
DISTRIBUTION: PART 1 GENERATOR 

	
PART 2 IEPA 	PART • 3 SITE 	PART - HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

0 0 0 3 4 5 



• 
(Facility Name) ., :;;; Address S ,.:4,7:4642- 	 Site Number 

State 	 •44 	 q:',,,V.=:+,! we-4. 	,;,-3.4 
,3 

I HEREBY CERTIFY THA 
INDICATED: 

THE ABOVE:DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

PART - 5 IEPA 	PART 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE PART 4 HAULER 

•• 1,74 • 

WASTE PHASE.  --  
.1 (Liquid, Gaseous, Solid) 

	

7-TO BE COMPLETED 	 — 

	

WASTE GENERATOR 	 11.• 	As/  

	

WASTE NAM 		 

o 2_ 3 
Address 

/et./ 

, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

iiie.ee-fpl,CAtiW I eel 	z 	 A =•  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

-35-o/ t./. 3/ 4--r  

State 	 ZIP 

0293884 
7 

./ 	.5" 
Authorization Number ___ 

a 	 1) 

Y_TZ.b 00 Is- 333 z.A.,  
0 3 / 	o o o 	G  

Generator Number 	 24 

A//< 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

20/ IA/ 43—.5-  .5 -5 
Hauler Address 

': , S0 lia4- 4,4.40, LI C. ocot 7 

, 	Hauler Address 	. . 

S.W.H. Registration Number 
25 

O(aJ (plei 
S.WIL Registration Number 	 _37  

CROLxid Co ■ek Se4 4 ea  
(Company Name) 

ehl/CA 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

WEIGHT FOR 
D.O.T. USE 	 

LBS 
TONS (circle one) 

CZ /yr-fri a 4 c"--  7,,an/ 	riC  

0 GALLONS (Circle One) 
2 CU. YDS. 

33 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 0 730 0  0 C.) QUANTITY OF WASTE DELIVERED .  

47 - 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 - ' - 

t I -  DATE. 	Z 	-  
(Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	61-r-NK TRUP 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

(2) 
(Authonza-Signature) 

I HER BY 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 

RT 	TH T ABOVE-DESCRIBED ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE S -PECIF !ED ABOVE: 

DATE: I b 1Zcelf")  
54 	 - 59 

DATE: 	J 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
NO 	 

0----- 

'(Auttnzh Signature) 

DATE: 64L.121_1 
65 

(1) 

(Authorized Signature) 

SITE COPY - PART 3 



THIS MEMORANDUM 
is an acknOveledgernent that a bill Of lading has been issued and is net the Original Bill Of Lading, nor 
a COPy Or duplicate. Covering the properly named herein, and is intended solely for filing Or record. 

• • 

.........--0-.c 

/ / K---)-C/-77. , 

- 
TO: 
T/S/D 	FACILITY 	,A 	,- 	• 	..:: - •.• 	- 

FROM: 	• 
Generator 	...., vu••.•1 	.., 	v 	s p , .., 	.-..c, 	C 	. 

E.P.A. ID Code No. 	"I.  01 r: 	•-) II, =;e• 0 Ato-.7" E.P.A. ID Code No. 	f  . i.1 0 	C. /3-(,- • - I- :)(,., rui 
. Address 	.yi.,2.() 	.1*.;•-.- k ,T)-, 	C. LAS . .. 1, AddresS 	ti 	- 	-7-4 -, ,• 7 	,..,-, 	i-co- 1i, 	i-i Ng  -. 

Destination 	(' . 	p--- ,1- 1) 	. 	% N .? Origin 	c-c , 	„, 	. r, , 	I 	I- 	i'l 	• 	I, e- 	•• 	r. 4' ,  

r. 

Phone 
No 

Shng 
Units 

• .. 	" 	- 	1, 	-.:, 	, , 
'D.O.T. PROPER SHIPPING NAME ' 

t 	- 	# 	I. 	i ‘, a  

. 	.1 	C.d.. 	)64i 0 L. F4q. tilt;,:. SC1/4 L. 	■"(kra 

. 

r  
. 

• HAZARD•CLASS: 

Phone 	1.--  
. 	Haz,-...Mat.... 

1.0. No. 

- 	• 	--•  
• EPA :: 

-:Haz.Waste. . ft 	.. 
. 	. 
WEIGHT 

. 
LABELG . REDUIRID • (or Exemption . No.) 

w 

tit) IT'I'l ON - lert rA...■...\ C....0  !. -irtt-A t il 	Ct VC. , Q' r:: 

r) CP 	'-il \ r• 	c.... I - I--  e'''....0 I r trt 	• -• 

..,_ , 

_. 

. 
.t- 	1...: 	—  

. 

. .5 Pe. rli. 	 i 	. . 	1, 
WG Ai iirCredS-0140lit 

Tar?, 	 riq LL C.,.. 
1--Irli.134 Fo.  or? 

; 
SPg.14".  t 1 	1 	 I 	1 	, 

	

cti 	.-1:1; (: .fil• 
F.I.c.,k r, VI vz, t,..4... t 

I- ; 4-) .44 57 c3U r-3 
' ...I 

0 	• . 	I 	. 
COCA ; ylr,t 	R,5 Id, r ts Lt Q mici 1-7(.) 1 

PLACARDS REQUIRED 	Fl 	a PtN kV. 	/ C." 
NOTE - Where the rate Is dependent on value. shippers are required tO state spectfican'y in writing 

the agreed or declared value or the prOperty. The agreed Or.dectsred value or the property 
is hereby Specilically stated by the shipper ro be not exceeding 

tr,rrilt.rWhm,...,“ tm,omatz■ ••:...m..z.r4:74;r:Z•m'm  
rn. 	•AVIreinelNalh 

-L—...•■•‘Th'i 	1:1, r "...."  •*".% 	.5".""" ei"' i'''  '...'". V „..,--- 	 .., 	 ...., 	i 	, 

.e.v••••".' 	
t...... 	. 	1,4_31..,Lat...... 

FREIGHT CHARGES 
PREPAID 	COLLECT 

a S 	 Per 	  

RECEIVED. subleci io the Classifications and tariffs in •ffect on the date or the issue CI ;his Bill of Lading 	the property describe4 above in apOarent good order. eac•pt as noted Icont•nts and condition of contents of 
Packages unknown). marked. consigned, and destined as indicateo above enich said carrier Ithe word carrier being undetslood throughout this contract as meaning any person or corporation 	n 	.on of the properly 
.cors•r me contract) agrees to carry to i Is usual place of Jelivery al said destination. it On ils rout*. Olhere■Se to leh.er  10 another carrier on the rout• lo Said neslinalion. If is mutually ag •ed •S to 5410 h C•rti sr al ell 
or any of, said property over all or any portion of said route to destination add as to •ach party at any lime interested in all or any said property, that every fem.,ca fo be performed halgUndOf shall be subject to all the 
bill of lading terms and conditions in Me governing classification on tIve date ol shipment. 
Sh,pper hereby certifies that he is familiar with all the btll of lading ■Srn ,11 ane conditions in the governing classilication and the said terms and oondrtiOns Ire Nefeby agreed to by the shipper end accepted tor himself 
and his assigns. 

:ALTERNATE .DESTINATI ON :- (EM ERGEN Cr ONLYV7;t• -;..• 	' .;,;z.":":1 	ERGENCV.RESPONSE„ - .1NroRmavow , .4.. 

'T/S/D FACfLITY CONTACT Name 
E.P.A. ID Code No. Phone  
Address National Response Center 	1-800-424-8802 
Destination 	 in D. C. 	426-2675 

• .. 	 CERTIFICATION'.:" 	• 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator
.1 	

- 
Signature 	- / . 	.‘i"/ ; 	•--- 	--A 	 Date 	/ 	- - 	"---  

, 	- TRANSPORTER #1 	fvf ■-• Fb;---.r.,-/ ts; 	, 11\ IL. • 	 E.P.A.D No 	C% CI ei g 	I (..; 	•.'. 

iv  
-- 	-. 

• dd ess 	-Thr-,  i 	UP 	• 	i --=--rv:- , ` 	ar'" iT.. 	 . . 	
t. 	; 	1 ) 	L:i I„ . .:i 	' ... f....-: A 	r 

st; 

,,c,NuC= 	 _ ........ 	
.7--.. 1 - 	1 	'''.. ;■ ', c-s,"... , 	 State 	D.--.L •Zip 	 Phone - '-f;-..-• 	-c2.1- ii-,  --.•:-■ f 	1 City 

Lor...... 
.-,.... 

Transporter No. 1 	
iLhis i..-ccyer .tify acceptance of the hazardous waste shipment. 

Signature 	 -,..,_/ 	_.---- 	1 	
__,,,„ 	(..../_.„--1, e.)....1_ t 	-. 

	

_ 	- 	 Date 

• 
...‘"■ 	i 0 --- F:7;30 

TRANSPORTER #2 	 E.P.A. ID No. 

' Address 

. City 	 State 	 Zip 	 Phone 

- 	- 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT:STORAGE/DISPOSAL FACILIT i 	-r-c) 	E 4.3 7 	1.., 	T 7 	C.') --/---)--• 	• 
	i -, bril 

	

A 	 (/ 
This is to 	. f 	..ceptanie •f tho 	hazardous waste for treatment, storage, or disposa . 

T/S/D 	FACILITY 	 i  t 	1 I  
C;,, - 	6° Signature 	 11. 	k  Ara A_ 	 Date 

-.P.'‘Y•"."-z!'f'''" - :rV.  .--;fr 
,..-y...,;:  ;..., 	, 1,,,,...., 	• 

.- 
-::•:kailt 	. 	- 

.,..... 	, 	' 	,...,.. 	,...,-- 

C r 	

i T/S/D F COPY S 10115 J3,, 	• t. 	Ev-4, 000 . 
••• 	.r> 	...-, 

( 

	

3 7 



STATE OF ILLINOIS 
TO BE COMPLETED BY 

	
ENVIRONMENTAL PROTECTION AGENCY 

WASTE GENERATOR 
	

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

dkoui 00,4K 1: 	Z. C -r,..)C 	35-01 tzl. 3/ 	3 7-  
(Company Name) . ' 	 Address 

Gc,  G. 2. 3 
City 	 State 	 Zip 

412,93845 

Authorization Number F 5 8 11 
a 	 13 

j-O 00/8333z 4  

03#4 00 Of 9 4/G 
la . 	Generator Number 

	
24 

WASTE HAULER(S) 

1412 F R A ,t/ k' Z.,/ c. , • 	2 0 / W . / S5 -.41.= 44,—  S.W.H. Registration Number 0 0 7 	0 
. Hauler Name • 	 Hauler Address f• , 	.., 	 . 	-T----  . 	31 

il 	z-  i... 40‘,,r...7.. 	 x‘a a 4 9.7•13 .4./o . ., 

    

S.W.H. Registration Number 	  

 

'. Hauler Name 	 Hauler Address 
• •■• 

• - 	 • . 	 • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Number 

• 1, 

/  

(Liquid, Gaseous, Solid) 
- 	 • 

_ 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF !CATO INDICATED IMMEDIATE Y BELOW: l'.., .. 

SHIPPING DESCRIPTION: .: 	- •4 	• 	4- 	HaR0 CLASS: -- • 	 '...--. 
-, 

.... 
' - 	 WEIGHT FOR 

771A.//C Tiq 0 e-l< 	r—t- A  frf frt,4 /3  L 4_.' 	 D.O.T. USE 	 

.\\ i,". :Qt,1,-- 
\ A ', 4, ; 

 

LBS 
TONS (circle one) 

 

, 	1.. \-:',',..._.%, - .: 	 GALLONS (Circle One) 
WEIGHT FOR I.E.P.A. USE MUST BE 	 -, - "i: -. CU. YDS. 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: .4?..0_, 	

4— L)— --C:i's 2 'II 	 53 

 t 
‘. 
..:, 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OREN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  II 	— 60 
(Authorized Sigdature) 

0 0 

1:" 0 / 7 

WASTE HAULER 

  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

 

(Authorize3 Signature) 

 

	

DATE:  / 	2c21_/ 2_0 

	

54 	 59 

  

(2) 

 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 

I HEREBY CERTIFY AT HE ABOVE I PILWED SPEC 	WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

ob.  DATEIA/ 
65 (A6thuiIhature) 

  

COMMENTS OR SPECIAL INSTRUCTIONS 

 

-7- 	-) 	.>) 5? 0 	q--) 	/ -  

 

   

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART 3 SITE 	PART .4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

Col./4A 

SITE COPY - PART 3 



7 

0036941 
9797  

Authorization Number 

T6BE COMPLETED BY 
WASTE OCNERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND15OLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Zip City State 

CKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED P 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRAIgSPORTMION. 

DATE: 

METHOD OF SHIPMENT (Circle One) 	DRUMS TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THA THE ABOVE-D .1 SPECIAL WASTE AND QUANTITY 1-l'AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE. 
(Authonz 	Si 	re) 

DATE 	/ 	/ (2) 	  
(Authorized Signature) 

HER Y ERTIFY AT THE A OV DESCRIBEI 	ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART • 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424 - 8802 
PART 6 GENERATOR 

'44 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART 2 IEPA 	PART •3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

aR e> 	 rt/c  , (77-r e0A'A/E L /417e  
- Address (Company Name) z? 

rd4A2.<  

(92/ / g600181  

.-• 	 WASTE HAULER(S) 

.4-A-ve c.4 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

.17410 .  . 	PAIK  

TO BE COMPLETED BY 
- WASTE GENERATOR /2 

 , 

WASTE NAME: 

Name) ..,  

•</ P"P:i 
State 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

QUANTITY OF WASTE RECEIVED: 
47 	 52 

1 GALLONS 	(Circle One) 
2 CU. YDS. 

53 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(Autho ze 	gnatu ) 
DATE: 	/ C)  / 9.2 j65  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

001.;0349 

(1) 

Generator Number 	 2A 

( ) 	60( CAA/ 
. Hauler Name • 

(2) 	  
Hauler Name 

41  4r 11 •  ...14  2  //: 	 C60  ,041  X Xili/ S.W.H. Registration Number 6)0  	316) (9 
25 	 31 

Hauler Address 	. 

Hauler Addrtss 	. 
rw N -163/1 • 

S.W.H. Registration Number 
• 32 	• 	 38 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER' 

(Authonzed Signature) 



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 
1.alP 

\\T/S/D/F  COPY 

HAZARDOUS WASTE MANIFEST 
is en acknowledgement that a bill of lading has been Issued and l• not theOriginal Bill Of.t.moing. no 	 1 
• copy or duplicate. Covering the property named herein. end is intended sely for filing or record. 

. 	 • 	 . 
, 	 • 	' - 	, 	

• 	 • . 

• 

.0 
—7-:■....7..r. rit: 	rj;'  4,  • , 	 l 

- 

--,--$ 41/ .,,,/ 1-- - 	.1 	---. a • - 	,.,..p.t.-  LNO f)7S9,74053)--9 
TO: 	

. 	. 
iy. 	, 	I.- 	- 	' 	!. 	. 	

., 	. 

T/S/DIF 	' /h. 11,..i. • 	' ! i 	:-. 	•,- 	 f  .), 	. 
FROM: 	- 	 if 	. 	..• 
Generator 

E.P.A. 	ID Code No. 	.... 	I.I)! ...) I 	4.4- ."- -;.^i.---'.....--. -1':.- E.P.A. ID Code No. .. 	,;./-;./.0 ."/ .4 	J;...r14/ - 	4 

Address 	..:.!1?...' 	: C.V.,- - 	- tt 4:,..1'../ --.. Address 	-.--, 	i 1. ;-.pt y.-. 	t 	4.„;:4 	t 	.. 	I 	•-•••. 	er, 	.:, 	1 

Destination 	rt.:....!,:-T-4.', 	.,•, ,-.,.... 	• 7, .: . 	 . ' Origin 	: 
Phone 

No 
Shipping 

Units 

	

: - ='=". , 	- _1:17:- V?. - : -2,16::-.., 1.: 	4-1 	Is`7,17: .r ,f. : 	':;''-• 	,-.4!•' 

0.0.1. PROPER SHIPPING NAME 

	

: 	 .. 	.. . 

.::' 	 ' 	i 	4  v .. 

'‘." 	"- 

r 
' 

-;;;..1.1 	• 

HAZARD CLASS 

f 	
. 

- 	. 1 r 	I. 	... 

Phone1-...%/f/. .,-71:Wl'iti: .-f-':-"'(:)/4-  

Haz 	Mal  1 D 	No 

r. 

dW 

EPA 
FloyWa'Ae No  ' 

. '1-  

WEIGHT 

'it.' A'..1,..."%f i'.  
LABELS BEQUiRED 
(or Exemption No.) 	- 

• . 	'.  
1•■• • ; . . "xi- 	- 

:.,.. iii.  . ; * 4.; ., 
' 	 vs:. ...7,:s, :.,. 

eekr. • tg 	..7,.. , 
74 ' ,.',- ;„::::4.i-, 	,7.-t 	., 

, 	. 

Afdr,  ..X;  ' • -:...:,-/ c 

• . 

4, 4:43  . 	173 	.. 	. 	i...f.r■-1.  - 

. 

	

. -..' 	'" 

	

..... 	• 

	

. 	, . 	. 
:.9F.j4C 

„........_.. 

....-„,z,?Fn: qs 	.„;_ 	,. 
. 	 i . 

, .• 

- 

- 

... 

ul 
..,--, , 	. . 

7 '•:•. 	•--, 

. 	.... 
• 

,,.• 

F- 	. 

4 - 

.. 	.. 
• 

t, PLACARDS REQUIRED 
NOTE - Where the rate Is dependent on value. shippers are required to state specifically In writing 

CO the agreed or declared value of the property. The agreed or declared value of ther•prOperty 

n is hereby specifically stited by the shipper to be not exceeding 

sm.... swiw. r .0 tr. mow..., ...mi..... w mu................o........... 

tm me.. saw ...I irk. ...v., kr ie. skew... .itiker we* vi lee. ski. 0 l *l•••• l"'•'"•"...  

FREIGHT CHARGES 
PREPAID 	COLLECT 

$ 	 Per 	  
8 

Mem.. or co.,. 

RECEIVED. sabiect to the ClalitiliCatiOnS and lartffS IneifeCt On th• dale 01 the issue of this Bill Of Leding the Properly destribed above in apparent good ordet,••cept as noted (contents •nd condition 01 Contents Of 
packages unknown), marked . Consigned, and destined as indicated above which Said carrier (the word carrier being understood thsOughout this Contract as meaning •ny person or corpora Ion in  iOn of the property 
under the contract) agrees to carry tO its usual PlaC• Of delivery at said destination. it on its rOut•. Otherwise to dilliver 10 anOther carrier on the route to said destination. It is mutually agreed as to each Carrier 0111 
or any of, said property over all Or any pOrtiOn Of Said route 10 destleittiOn and as tO each party at any time Interested in all Or any said property, that every service to be performed hereunder Snell be SubleCt tO all the 
bill at ladind lernn and Conditions in the governing ciassification on the data ol Shipment. 
Shipper hereby certifies thst his is familiar with all the bill Of lading tenns and conditions in tha governing Cl ssilication and the said terms and conditions are heieby agreed to by the shipper ani accepted for himself 
and his assigns. 

' 

T/S/D/F CONTACT 	Name 

E.P.A. ID Code No Phone  

Address 

	

National Resonse Center 	 1-800-424-8802 
in D. C. 	426-2675 

-- 
described, packaged, marked and labeled, and are in proper condition 

of Transportation and the U.S. Environmental Protection Agency. 
• 

	

-Date 	  

Destination 
•-CERTIFICATION 

This is to certify that the above named materials are properly classifipd, 
for transportation according to the applicable regulations of the DeTartment 

...- 
Generator 

-;:. 
Signature 	 — 

TRANSPORTER #1 	 • • 	 E P A ID No 
- 	 , Address 

• City 	 State 	- 	Zip 	 • 	Phone 
 

rn 	 This ii tocertify acceptance of the hazardous waste shipment. • 	.- 	- 
Transporter No. 1 	,...; 	- 	 . 	. 

' " 	 //- ".. A  Signature 	 - 	 , . 	..'..., -...t.„.4., 	 Date 
_-.  

TRANSPORTER #2 	 E P A 'IDI"No. 
Address 	 V 	 - 

•. City 	 State 	Zip 	 Phone 
--.. 

This is to 'certify acceptance of tbe hazardous waste shipment. 
Transporter No. 2 	 / - 	 . 
Signature 	 Date 

	

TREATMENT/STORAGE/DISPOSAL/FACILiTy 	//—,..;', 

	

o' \ 	k N., 	1, 	, 	. 
Meze.   

	

This is to_certifi,  apcpptánce p.f the 	rdous waste for treatmenOstorage, or disposal.• 1 	-v 	r 4 -: 
• T/S/D/F 	 ' 	‘ 	;• 	IV. 1 	t..-. 	-/- 	 NI 	i 	1 	,!,..... 

Signature 	 1 	:, 	.. 	. i 	4\ I. -  	Date 	.. 	`:. 	I 	2--- 1 	i 	-'  

■: 	I 

he 

A 

v 

1,1 

••k 

cc 
4 

4 



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

- 

00 .r) 0.35 

T/S/D/F COPY 

' 

-;:s•xtr 
•4-1"" 

7:1  

4)14-1:4 

is an ac•novriedgernent that • bill Of lading nas oeen issued and Is rot INS ltriginsi elm DI Lau..., .0, 
6 COpy Or dupliCIIII. COvering the property named herein. and is imended sol•ly for filing or record. 

v.. 	i I 	. 	7 	; 	. 	1 1 	 r 	i 
2:- 	2 	- i-(1 	(, 	1 ,.......s, 	...,.. _ - 	 —r-1.0--) (0 n o 7 	K--sc_,s• 

TO: ,-/ 
T/S/D/F 	.••••••• 	 . 

FROM: 	 , 	
-I- 	• 

Generator 	(._,.. 
E.P.A. ID Code No. 	.-. ;:: E.P.A. ID Code No. 	!.-,i 
Address 	.- --1.-- . 	'-- 	_:- - 	76 	-.. 	. 	•.; Address 	%-i 	' 	I 	•2.- 	. 	---t 	t 	, 	... 	: 	-I. 

'Destination 	( 	. i- 	#•/-: 	
__ 	.. Origin 	 -i , 	" ■: 

Phone 
No. - 

Shipping 
Units 

....2, 	/ 	•/ 	/ '-/ 	,' - 	' 	iL) 
. 	. 

D.O.T: PROPER SHIPPING NAME • - 
• 

HAZARD 

Phone 	--It .--• - '  

	

Mt 	.EPA 	 LABELS REQUIRED CLASS 	Ha:a 

	

HI N o. 	Haz,Waste 	WEIGHT 	 • 
No. 	- 	(or Exemption No.)- 

. 
rj,.• -i , 	_ 	-..:. 	Vt-, 	...- 	I.. 	• 

A mr..1.71 	Li ‘'..- 
l....1 ,- 	t-Iti -.) • t A •  • 	. 

• )(CI.) ,  

, 	. 
i- 	ilw .i.40;.... 

1.-1.4 , i I i.-.; 

;il7.-al"1: .,'!:14',.., 	 • 
S. 

• - 	..  

4-11'.,.;-:. 

'.j!-W--.;,1  

.• 	•":'64'-  

,t. 	' I. 

.., 
. 

... 	. 
. 	. 

w 
I- 
fin 
4 a  - LACA R DS R EC) Ul R ED 	.-- ,-•• 	, 	-•:: i 	-- 	 S. 
al' 	NOTE - Where the rate is dependent on value, shippers are required tO state specifically in writing 

MI the agreeO or declared value of the property. 	The agreed or declared value of the property 

Is hereby specifically stated by the shipper to be not exceeding 

3 	 s 	 Per 	  

s.n.7:,,w ti.www . ::::•..crix.7. : .:.....7.i.w. .......erse n iw.swiewwwwww wwwww 

The ca.... .ren nw ease vei.wey tt tn.. memo,. ..
i" .'  ' ".'"..'"" *".'.. ''''''' ''"".. 

-. - 

FREIGHT CHARGES 
PREPAID 	COLLECT 

0 
0 

4 
N 

X or 

RECEIVED. subject to the classifications and laritts in enecl 00 the date ca the Ifs. 01 this Bill of Lading 	the property 'described above in apparent good order. •scept as noted (contents and Condition of Contents 01 
packages unknown). marked. consigned, and destined as indicated above which said carrier (The word Carrier being understood neoughout this COntrant a, Meaning any person or corporehon in O0 	ten 01 the property 
under the contract) agrees 10 Carry 10 its usual piace of delivery at Said O.n.o.. if on its route. othereis• to del.,' to anOther Carrier on Ilse route tO said desttrotton. 11 is mytyall y agreed as tO WI) Canter 01111 

any pl. said property over all Or any pOrtoOn 01 Said Mute 10 destine.an and as to eech parry at any tore inierostets in all Or any said property, that every somf co to be performed hereunder shall te autherl 10 all the 
bill ol lading terms and conditions in the governing classification on the date of shipment. 
Shipper her•by certifies that he is termite ,  wrth all :he 001 01 lealma Owns and COnChniOns in the governing ClassiltnatiOn ams thrt said t•rms and conditions art, hereby agreed 10 by the 10.00ar and Incepted 10• hileS•11 
and hiS assigns. 

. 
< 

	

• 	ALTERNATE • DESTINATION -  (EfillERGENCrONCYP:7::. 	'-!..7':A-EIVIEliGENCY-::RESPONSE: ..1NFORMATIONI:.,. ' 
I 	/S/D/F 	 - CONTACT 	Name 

E.P.A. ID Code No. 	. 	_ 
Phone 	

- 

Address National Response Center 	 1-800-424-8802 
Destination in D. C. 	426-2675 

	

. 	. 	. 

.2'CERTIFICATION• ::... 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

._ 	____------ 
Generator 	. 	 / 	— 	 i .:,,, (,- 	I 
Signature 	;):' 	 Date 

RANSPORTER #1 	61" 	' 	, t • e 	,; 	 1 '--' — 	- 	 ' 	/ 	 E P A 	ID No. 
• ..• 	,. 	• 	____. 

Address 	
/ 	 I 

City 	/ 	•'• 	- 	 State 	• 	Zip 	 Phone 

• •- 	- 	 This is to certify acceptance of the hazardous waste shipment. 

	

Transporter No.1 	• i 	—
,- . 	. 

Signature 	' -- 	- 	• 	 Date 

TRANSPORTER #2 - 	 E P A ID No. 

Address 

City 	 State 	Z ip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DISPOSAL/FACILITY 	 1-1 2-7--,  /,''' .-J  /7/—  // ./Y--  .....• 	
.„,.:. 	.., 	, 	— 	-7' 

, 	is/is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 	/ 

T/S/D/F 	---- 
Signature 	 Date 	•"..//-> '---T, -  



LBS WEIGHT FOR 

(Circle One) 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 0  	 ei 

47 	 - 

- 

/1,  
.2,./C 	7-1 

(4",  
•-• COMMENTS OR SPECIAL INSTRUCTIONS: 	 

—'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS. 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424 8802 
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA PART 3 SITE 	PART - 4 HAULER PART 5 IEPA PART 6 GENERATOR 

Ookr\EL)TrINI E CIAlo CO 
(Company NIme) 

OAlC  

City 

5'4- 6 - 	G .53  
Address 

	  Co 63?)  
State 	 Zip 

0346232 
7 

Authorization Number 9_9_5 ?1 4 0 
13 

7:EN)k•D,41  tt44:0010 1E,031 ta 

 	G 
14 	 Generator Number 	 24 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

TO BE COMPLETED BY 
- WASTE GENERATOR 

tv1 Volltotr \I\)e? 
Hauler Name 

WASTE HAULER(S) 

Qi0 \ 1,0 \ s-T 75-T  . &ant  
Hauler Address 

Hauler Address 

' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

. 	.„. 
41C) Ctl.rA)1/4 .4 0E-- - •  

- 	 Address - 	 - 

.t 	1\16R 	 \c‘  
State 	 Zip 

TO BE COMPLETED BY - 
". WASTE GENERATOR 	 1 ' 19 	 • 

	

WA,ST NAmE  C>X2-.G. rSt. 	t 	1.) E 01—"S  

, (Facility N 

FF.  rr'I4  
City 

, 

Site Number 

ce-DAD-!l ittisiDo‘6-5602€6, 

,0 

	

WASTE PHASE- 	
• 	• 	(Liquid, Gaseous, Solid) 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

"1-1) 11‘.)‘(-79")  Q N<— 	c:LT1 uoA  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CL 	, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized 	nature) r')(r) -,-: 
DATE  /  

7- 0 

BELL or LA0,,, , c, 

WASTE HAULER 

HAT—THE- ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

Authorized Signature) 

(Authorized Signature) 

I HEREBY 

7 CATED: 

(1) 

(2) 	 

DATE:  
54 	 59 

DATE: 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

DATE. 	_/ 	_J 
60 	 65 

(.. 

SITE COPY - PART 3 

friT52-  

Hauler Name 

DISPOSAL, STORAGE, OR TREAT ENT FACIL r 

I HEREBY CERTIFY THAT THE 	IVED 

(Authorized Sig lure) 

WASTE AN 

S.W.H. Registration Number 	 0_17  
75 

c&-..v. ■ \)4 	cx=k 5 66 \Lb 
S.W.H. Registration Number 	  

38 , 

D 0 T. USE 	 TONS (circle one) 



■4'• 

WASTE HAULER(S) 

2.0/a4 /S.c..r7;  _ra,%;•2• /4%1/4-+'-e.) 4/- 
Hauler Address 

Hauler Name 

-r 

WASTE PHASE 
(Liquid, Gaseous, Solid) 

TO BE COMPLETED BY . 
WASTE GENERATOR 	 /A/,4/ 

_ 	WASTE NAME: 	  - - - 	-4.— 	- -4 - 	- 	• 

PART 2 IEPA 	PART 3 SITE DISTRIBUTION: PART - 1 GENERATOR PART - 4 HAULER 	PART - 5 IEPA PART 6 GENERATOR 

• 00.,0353 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

M20  
, 

Add re,ss 	
, 

 
AL/ rz_s• 	 6,2/E7 

State 	 Zip 	 e,.=> 	, ri-zz 7.z a:7.5730442o 

73 BE COMPLETED BY 
WASTE GENERATOR 

Al/e. /5--;47A4r /4.-c . 

Hauler Name 

"0 S.W.H. Registration Number 	7 9 cos- 
,4,C? i)b6 9..n76 /60 

S.W.H. Registration Number 	  
32 3 

- DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

52,- /‘-,11-  /Sr,  

 • - (FacifityNäMre) • 	- . 
`IV 

 

City 	 • 	State 

. SHIPPING DESCRIPTION: 

/11/74,i[ii sr  77s91 4-4-7, 

WEIGHT FOR I.E.P.A. USE MUST BE sr/ 

'- v CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 

	

•• 	47 	 52 

41A V.VA  
(Authorized Signature) 

DATE  //-- 26 --49  

WEIGHT FOR ,2 	 7c262 LBS 
D.O.T. USE 	 --TONS (circle one) 

C:•)GALLONS (Circle One) 
2 CU. YDS. 	/ 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

• WASTE HAULER 

_r 	A,. 	• 	, 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAC WASTE AND QUANTITY HAS, BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDfCATED: 

HAZARD CLASS: 

/27447/1-7,-Wc 

DATE: 	.1 	(Li 
59 

DATE:_ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

113E7TAir AS 	ND INDICATED QUANTITY/4 BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: I HEREBY CERTIFY THAT THE ABOV 

1 (11 i  1-*11: (  ' 	i 

	

(Authdrizert Sknaturii 	 .1.' 
I 	 )C.....0'7  

r 
COMMENTS OR SPECIAL INSTRUCTIONS - 

YES_ NO  ./  

• (1)  ,  

(2) 	  
(Authorized Signature) 

,  

, 
DATE: 0,L 

65 

(Authorized Signature/ 

SITE COPY - PAPT 

Hauler Address 

0332852 

9 9,g -7  /8 
Authorization Number 

011/ 3  0 2 000172.-  G 
l• 	 Generator Number 	 24  

of .  
(Company Name) =*) 

A'c2,A-, 
City 

/ 	630894).2-i 
•  )-f 	. 	Site Number 

0 
- 	 46  

e. 51 ';‘'.Avv,4/., 0/6262657j 



028968_5  
7 

Authorization Number 	1.2 
13 

- 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 - 

SPECIAL WASTE HAULING MANIFEST 

0 .3 I 	 o o 	1G 
iliq 7r1p/l) 	PK6  	4'1,2 e::) 6)  SO • 	4 ,5 i 

(Company Name) 	 Address 

(Facility Name) 	- Address vc-. • 

HAZARD CLASS: 

3' TONS (circle one) 

SHIPPING DESCRIPTION: 

WEIGHT FOR //9 /906) 
D.O.T. USE 	/  

Gc,fri,iLCrlyN3SEiregge,D 

53 

WEIGHT FOR 	USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 

47 	 52 

YES_ NO HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

; 	-• 4 - 	0 1.  
(Authdrized Signature) 

V`-  
COMMENTS OR SPECIAL INSTRUCTIONS - 	

DISTRIBUTION: PART I GENERATOR 	 PART - 2 IEPA 	PART 3 SITE 	PART • 4 HAULER PART - 5 IEPA 	PART 6 GENERATOR 

24 

State City 
40  

Zip 

14 	 Generator Number 

23 	 31 Hauler Name 

zb 01// 
S.W.H. Registration Number 

WASTE HAULER(S) 

/38 	-7-0/ey 
Hauler Address 

/9A0/.50/11, 4 . 

	

S-W.H. Registration Number_ 	 — 
Hauler Name 	 Hauler Address 	. 	 - 	 32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

9 Zsa:gfaz--.1 
- 39 	: , Site Number - 	,L• 44 ,: i 

WASTE NAME 

..k." TO BE COMP LETED,BY 
WASTE GENERATUR 

• 

WASTE PHASE 
(Liquid, Gaseous, Solid) 

State 	 - Zip 

OLVf1J 715 

' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

nur 	  

DATE: 	Ij 	
63 

Z6/97e f_j< 
(Authorized Signature) 

(Authorized Signature) 

DATE: 	 "(-) 54 	 59 

DATE: 	/ 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	. OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

(1) 

(2) 

DISPOSAL STORAGE, OR TREATMENT FACILITY• 

SITE COPY - PART 3 

TOE CaMPLETZD BY 
WASTE GENERATOR 

//6, Cig 	4-kV,  



	

S.W.H. Registration Number 	 ' 	 • 
's'• • 	Hauler Name • 	 . 	Hauler Address 	 • • , ' 

	 38 

\ 
Llso 

(Auth ed SegraitTre) 

(2) 	  
(Authorized Signature) 

DATE 	/ 

IN ILLINOIS 217 / 7823631 
DISTRIBUTION 	PART • I GENERATOR 

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PAO -2 IEPA 	PART .3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

_ 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY " 
DIVISION OF LAND POLLUTION CONTROL - 

SPECIAL WASTE HAULII1c MANIFEST 
WASTE GENERATOR 

CENTRAL CAN CO. 	 1200 SO. .KILBOURN 

TO BE COMPLETED BY 
WASTE GENERATOR 

24 
0 -1 '1 6 0 0 0 2 8 7 G 

14 	 Generator Number 

• Add ress 
ILLJNOIS - 

(  
CHI 	C  

ompany Name) 
CASO 

State 	 oist, 	Zip 

• WASTE HAULER(S) 

201 14.155th:4,TREET,-, 	 0 0 7 9 0 1 451  S.W.H. Registration Number 

MOHla-tegildr,1 IL 	, 	, 25 	 31 

SOUTH 

• •. 	 DESTINATION DISPOSAL STORAGE: R TREATMENT SITE 

	

: , 	-••- 
:• 	• 	•.' 	• 	• 

„ 	 RICAV.CHEM.,$ye_:, 
- 	 • 	 • 

(Facility Name) 

''INDIA100%"' 
• City 	 Y , : 	StatF - 

•WASTE PHASE 

8.  -0 8 9 0 21 
• • 

..:Site Number • •, 

- LIQUID 
(Liquid, Gaseous, Solid) 

, 	 . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IRICATEIY IMMEDIATELY BELOW: 

•;1•.. 	 • • HAZARD CLASS: • 

FLAMMABLE 
/1": 

SHIPPING DESCRIPTION: 

SCRAP SOLVENTS 

THIS IS TO CERT/FY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE,REGULATIONS OF THE DEPARTMENT OF P NSpORTATION. 

I HEREBY A REE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAT 

QUANTITY OF WASTE RECEIftD:  

,. 	 ., E 
METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TANK 	, .t • , 16P,C. F1.:TRUCK 	 OTHER 	 (Specify) 

. - - •  

I HEREBY CERTI 	THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PRO.PER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATIL 54 	 59 

I HEREBY CERTIFY THAT THE A 

DATE\ 	/ 	/;• 	!L../ 
, 	60 	 65 

L WASTE AND DICATED WNTITY HAS BEEN ACCEPTED 

COMMENTS OR SPECIAL INSTRUCTIONS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

0030.'355 

1 	ALLONS 	(Circle One) 
CU YDS 	I 

53 

City 

7 

Authorization Number 	 4_2_ 3_ 
13 

6 )  MR, FRANK, INC. 
Hauler Name 

WASTE HAULER* 



WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	 - 

(1) 	YOI.» 6-C-11  
(Authorized Signa re) 	

DATE: / 	1_2_/ 	(-) 
— .59 

(2) 	  

DISPOSAL STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	N 

 

Viuthonzed Signature) 

stATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRO-NAENTAL PROTECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WAS:it HAULING MANIFU, T 
- 

62?4,79„4.4 ,  C eA c,,= /fX'47.1 

(Company Name) 

/11 
	

' 

Stile 	 Zip 

. Address 

erfref; 

City 

0 3_32_8_51 

9 I? 7 I cS  uthorization Number 

c9q 20 2,02- G 
Generator Number 	 24 

.t. 

■41/ P. "1-  .41b4.44" /Al 	 41e,/ 11.4 c:41: „S 
Hauler Name 	 - 	 ress 	 -T 

s 
S.W.H. Registration Number 	 — 

Hauler Name •, 	Hauler Address 	 . 	• 	• 	 .. 	32 	 - 	 - . le.• 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 

,te 	 41)-04 2.."..;17-idt. 
, Add ress- 	. 	: : 

_ 
/ e, ?Pi.; 

3° 	- . Site Number 	46  
• 

City 
	

State 	- 	 Zip 

TO BE COMPLETED BY 	 . 	 . 	. h . 
WASTE  GENERATOR  - _ 	 ' 	 . 

WASTE NAME.  - - WASTE PHASE: 	" 

 

 

(liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT 'HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING,DESCRIPTION: 	 HAZARD CLASS: 

1 1 	 WEIGHT FOR 2 c„. 	 LBS 
D.O.T. USE 	 TONS Ecircle one) 

, WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

	
' QUANTITY OF WASTE DELIVERED: 

47 
. 	.74 

METHOD OF SHIPMENT (Circle One) 	DRUMS.- 	 OPEN TRUCK 	 OTHER (Specify) 	  
,_ watt A 	i. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPE 	 E1)44.4G .RIBEDJACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDIT16N FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OFITHE DEPARTMEN 	 ORTATION. - ' --  ., . 	. - i_iit-,-  • 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMA I ION:-,,,t — .. , 	.57 - 

/,/ - di 7- ez, 	 ,... 
.... ...-. ":„.7. / 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

tr, 
DATE: J.0  / 	KO as  

TAT1A uokl-Strira-fiffiert;,. 

COMMENTS OR SPECIAL INSTRUCTIONS - 	

IN ILLINOIS: 217 / 782-3637 
	

7 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION -  PART - I GENERATOR 	 PART - 2 IEPA 

	
PART 3 SITE 	PART 4 HAULER 

	
PART - 5 IEPA 	PART - 6 GENERATOR 

WASTE HAULER(S) 

0075?00S- S.W.H. Registration Number 

G) GALLONS (Circle One) 
2 CU. YDS. 	/ 

53 

DATE 
(Authorized Signature) 

SITE COPY - PART 3 

0(1)0 0 356 



TO BE COMPLETED BY 
WASTE GENERATOR 

0313651 

Authorization Number 	.9 9 7_1 -3 
iJ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAZ SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

CHICAGO 

	

 	ILLINOIS 		60639 
City 	 State 	 Zip 

MR. PBANIC
Hauler  Name 

201 W. 155th STREET 
WASTE HAULER(S) 

Hauler Address 
oc) -2 o/ ci S.W.H. Registration Number 	_ 

25 	 31 

"F- (TRTILIPITYY  
City 

WASTE PHASE - 

TO BE COMPLETED BY ' 
' WASTE  GENERATOR  -. 

- 
• (Liquid, Gaseous, Solid) 

- 

WASTE NAME 	APONIATTC SOL 

WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

cle One) 

53 

C,  QUANTITY OF WASTE DELIVERED: 	' = . 7  

IN ILLINOIS 217 / 782-3631 OUTSIDE ILLINOIS 800 / 424 8802 *V HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART 4, HAULER PART.- 2 IEPA 	PART - 3 SITE DISTRIBUTION PART - 1 GENERATOR PART 5 IEPA 	PART 6 GENERATOR 

conarnarem, CAN 	1840 R. MAJOR 
(Company Name) 	 Add Tess 031 6 o 0o3131c  

14 	 Generator Number 	 -24 

38 .1 
nitt7STRIAL DISPOSAL 

Hauler Name 
S.W.H. Registration Number _ _ enTEE 	ROWA 	6°473  tigtess . 	-1  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AxaciicAlf 	CITEIIICAL 	420 S— f!OTJPRIC  
(Facility Name)- 	, 	 Address 

IPIDIANA 	 "  /1(1319  

State 	 Zip 

' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAI.ARIMSSIF ICATION INDICATED IMMEDIATELY BELOW: • 

/ 	 I 	) 

k.141)'ING DESCRIPTION: • • 

,/-e) r)/ /11 /9-  

HAZARD CLASS: 

I  WEIGHT FOR 
D.O.T. USE  PLAMMA1117 	TIOBNS S (circle one) 

METHOD OF SHIPMENT (Circle One) 	. DRUMS 	
411:11111° 	

OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS Tfl CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY I 	l ED, DES0RIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 	 _ 

/ 
I HEREBY AGREE TO D CERTIF HE ABOVE WRITTEN INFORMATION 

DATE . 	 

WASTE HAULER 

I HEREBY CERTIFY THAT,TH ABOV -DE RIBEI 	ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
I D ICAT.Er 

• 

AnnorMWrttx ) 

	

DATE: / 	/ff 
-- 

	

54 	 59 

DATE: 	I 

DISPOSAL STORAGE, OR TREATMENT FACILI 

I HEREBY CERTIFIITTATHEI  

(Auporized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

LW E AND •ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 
oo 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 ri \ Fl 	-) 7 

(1) 
orized Sig ture) 

(Authorized Signature) 
(2) 

E- 

LB_DL&9O2 
19 	% Site Number 	46 



IA Generator Number , 	7 4 

J 	-e 

ST ATE OF ILLINOIS"' 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLhJTION CONTROL 

UECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

_3200 S o.  
Address 

	

.4'141.101S 	 	60623 
City 	 State 

tilt, 
1NIPLETED BY , 

'", . • ' • t tNERAWR • 
, 	. 	-.• 

CENTRAL CAN CO.  
(Company Name) 

• CHICAGO 	, 

(1)  KR. FRANK, INC. 

- ;!•st44.,;j  ...! 	Hauler Name 	. • 

. 21 H' 5514*bitET 
Hauler, Atires 

HOLLAD
4."  

XL 
HauleiAddress 	• 

-.9 0 6_6: 

• • ..•.•-....145,2-7777.7=-7773—.. 

0. . 1 
i 

, 	 Regist on Number 
i.•••••) 	 . 	• i , .3 4 

•c.As• . 

,...,•. -WASTEpULER(S) 

• • 
SOUTH 

, 	- • • • • - • • ' 	 • • 	 • 	 s• 	 • 	 . 	. 	. - 	• 

.1" 	 ies'•••• 	 , 
‘.1.4 

7 

9 9 7 0 2 3 Authorization Number 

03 1 6 0 0 0 2 8 7 G 

Hauler Name 	 . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  it JO 	0 

(Circle One) 

-• 	OPEN TRUCK 	 ,Specity) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSFQRT 'AM I ACKNOWLEDGE.THE 
INDICAIED: . 

. 	• 

is 

(Authorized Signature) 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

4WV1.t..  ASZ ALL 
- 	 Signature) 

' 
QUANTITY OF WASTE RERIVID , 	 

, 

(1) 143--el  
( u owe ignl ure) 

(2) . 	  

• l' , I..' 

DESTINATION AS 
•, - - 

. 	 .4 

. :. , 	 54 	tr• : g
.,..  gsr  : : 

;,.!....1. 

rized Sign 

COMMENTS OR SPECIAL INSTRUCTIO 

•. 	, D 
• , ESTITAION ..-.T;FISPOSAL STORAGE OR TREATMENT SIT 

'• 
rrs•-••#•'..-yt" 	 •!,.; 

1,:7-: ■ 	. 	A... . _er - 
, , 	 • WASTE NAME:  PIrTt SOL   

• 

• ... 	 , 	• 	• 	. 
. • THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE'.DOT HAZARD CLASSIFICATION INDICATED IMMEDIATElY BELOW: 	. 

SHIPPING DESCRIPTION: 	 HAZARD 

SCRAP SOLVENTS'A 
• .. 

 

r" .  

   

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY 	 OVE-DESCRIBED AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

r , 	, 	•064“.0.r .t ,-: . (F aci II Narne)-,::k•?%.;1 -• ri..S .4,,4ste•P ear...14,,...,st,.,-,;  .. i''1•4 ,*kii::::‘ - `" '' 	. -  
IfFITI1 "t4.2.2:11.r.744:•:. Wf'i7,n1n-i'd ii  ol kik 'A.4.:.;..',.;,,:11"-' re' 

t..,,. .. 	, . _ 	..... 	, .. 	.. 	. 	. 	 urA..7.ip..:fr:v). 7, '...- :.;.,f,.--..-- .......... , • • • - 	•,... •,,1 , .. city 	, • • ,4, 7;.....-,...,...i... , A.... , :AA4..,;',.....i.. ,....., ..,::•.,::.i,.9,.state •,..; -.. .. .......rtik , . 

‘'! ' TO BE CO M P liETEDAY, ge::::•:. : ... ,:„...". 4....c,* ,)'.&::*:' .,.::. ' .'e r•:=_; ..'-i, ": :',.:‘ ''`•i:'..4:5;". ;;": •-• • ":,,,, , 	 t..., 	 't .''''t ....i-fsii;• -'3,.:'. ::'-;',"„ 
..''':'WASTE 	GEMERAT011-='• s'... --'" "' i " ' ' ''''....'‘i .4 J- 4  t-;---.- 	...... 	 sr ‘: 	' - .P.i.i..."1:' 

4  • - •.-1' ....,... 	'.:74.. '.- - 	 .::'.'" •.• 	. ; 	-.:;... •,... 
•,•• -1".t.'i4 	

ezt 

• '0  ke';',..-!".7:7:7 

" 

E 
1444447 v- 

Z‘.1 -78 ..0 	.9_L..11 
'. .at5t§ite Nu er 

• 

, • 

:•••• 	- -  
Gaseous, Snlid) 

• . 	• 	• 	. 
2. 	• 	 : 	 ' 

;L. 	 • 	 • 
, 

" .1 ...A 	., 	• . 
CLASS: - 	-• • 	 - . 	, 

: 
FI AMMAI1LF  

DATE: ./-1/ 

IN ILLINOIS 217 / 1823631 
DISTRIBUTION PART I GENERATOR 

SITE COPY - PART 3 

 

— 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 	, 
PART • 2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PAR -1: S IEPA 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

. 	_ 

 

  

0000358 - 



TO BE COMPUTED BY 
WAS7E GENERATOR '0145792 

Authorization Number 9.9.31 	- 
13 

• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Address 

60619  
Zip 

CONTINENTAL CM 
(Company Name) 

CHICAGO 
City 

ifitiolt 18140 N. HAM 

ILLINOIS 
State 

Q4_1, _6_ 0_0_3_3 _1 ___ G 
Generator Number 	24 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	‘.." 

WASTE HAULER* C. 1 GALLON 	(Circle One) 
QUANTITY OF WASTE RECEIVED 0 0  4  0  0  0  

47 	 52 	 53 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

OUTSIDE ILLINOIS 800 / 424-8802 24 HOUR EMERGENCY AND SPILL ASSISTANCY NUMBERS' 

0 0 0 0 3 5 9 

WASTE HAULER(S) 

. (1) 	MR_ IMAM  
• . Hauler Name 

201 V. 155th MUM  
Hauler Addresi: 

=460173  
Ha'uler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number 	° 	0 _L9 
25 	 31 , 

S.W.H. Registration.Numbervi'r  

Itao s. maw 
(Facility Name) 

City 

TO BE COMPLETED BY 
WASTE GENERATOR 

Address 

WASTE NAM E:.ARMATIT! MEMire 	 WASTE PHASE' T.TIZTI•I  
(Liquid, Gaseous, Solid) 

(2) ____11127011 471--- SWER  
•' Hauler Name 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE  

4 
THIS IS TO CERTIFY- THAT THE ABOVE.NAMED SPECIAC 'WASTE IS PROPERLY CLASSIFIED, dESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE  ie-2 	5 — 	

(,. 

'In  Arm  
(Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	Iu1IIRU1. 	OPEN TRUCK 	OTHER 	(Specify) 

I HEREBY CERTIFY MAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

e- 
(Authorized Signature) 

(1) DATELO / 
54 	 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE A 	-DESCRIBED S 	IAL WASTE AND INDICATED QUANTI1Y HAS BEEN ACCEPTED: 
a 

• 

I 	rized Signatu 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

'IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR PAR 1 • 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 	PART 6 GENERATOR 



—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

0000360 

• ; 
Hauler Address 

(2)  •  
• .•‘. :•-• 	Hauler Name 

ICAN CHEM 'VC. 

' 	• City 

WASTE HAULER(S),  

201 W. I55th STREET 

South HottilliCre1L. 

• 

.,• 	Address 

; 

-.State 

. 	25 

' :S.W.H. Regiitration Number .  _57  

• . 	• 

•:21 .4) 

DESTINATION —.DISPOSAL STORAGE OR TREATMENT SITE 

420 So. COLFAX 	, 

0 0 7 . •9 0 
S.W.H. Registration Number 

.4 

.6 2 

-.214.;:lite Number • • 	
4641 

BE COMPLETED BY - 4 
, WASTE 	GENERATOR 

r  - 	”ASTE NAME: 	oLYENTS  
r 

0115670 
7 

Authorization Number 9 9 7 0 2 3  

0 3 I 6TO-0o. ' 2SH7 G 
,Generator Number 24 1.1 

'•L 

STATE OF ILLINOIS 

1
4.0,  

VIRONMENT AL PROTECTION AGENCY 
, !VISION OF LAND POLLUTION CONTROL 
• SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

3200 So. Kilbourn 
Add ress 

Illinois 	-7  
State 

TO BE COMPLETED BY 
, WASTE GENERATOR 

CENTRAL CAN CO. 
(Company Name) 

•Chicago  
. 	• 	City 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF.THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

SCRAP SOLVENTS 	 FLAMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DRUMS METHOD OF SHIPMENT (Circle One) 

(Authorize 'tignature) 

C.12.410?„5.)  (Circle One) 

QUANTITY OF WASTE RECEIVED: ta_e://..io 
47 	 52 	 53 

4 

I HEREBY AGREE TO D CERTIF THE ABOVE WRITTEN INFORMATION 

DATE: 

WASTE HAULER* 

, 

OPEN TRICK 	. 	OTHER 	 (Specify) 

AS BEEN ACCEPTED IN PROPER 'CONDITION FOR TRANSP6R11-  AND I ACKNOWLEDGE THE DESTINATION AS TIFY THAT TH ABOVE DESICRIB CIAL WASTCAND 
_—• 

DATE:  
54 	 59 - 

DATE 	/ 	/ 	 

DATE&— 	/cel 

(2) 

60 	 65 

DISPO 	RAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIF ABOVE-DESCRI 

4. 47,. 
44# 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
' 

COMMENTS OR SPECIAL INSTRU IONS 	  

IN ILLINOIS 217 4' 782 3637  
DISTRIBUTION PART - I GENERATOR 

SITE COPY - PART 3 



TO BE COMPLETED BY 
iiASTE GENERATOR 

- 	_ 

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION: A.ZARD CLASS: 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

— 
QUANTITY OF WASTE DELIVERED 40 0 	0  0 

ET" 

111111EM (Circle One) 
2 CU YDS. 

53 

DATE716)6.1 17a 
54 	 59 

DATE: 

(I ) 

(2) 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

I HEREBY CERTIFY THAT THE A 

(Authorized-S1 	t 

!SUE E • IBED SPECIA ASTE AND INDI TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: f( 

DATE/ ( •_] t7T—  65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
	

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 
	

OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 

	
PART - 2 IEPA 
	

PART - 3 SITE 	PART - 4 HAULER 
	

PART - 5 IEPA 	PART - 6 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/7- 4- 	e  X  

t

( ,;einpany Name) 	 Address 

/Po/q '()/e "    4 0/  
City 	 State 	 Zip 

0332889 
7 

Authorization Number 
777720 

03 /0 3oodo2 6 G 

Generator Number 	 24 

x;,/Jk 
WASTE HAULER(S) 

Zrj 	Za(  -7 
Hauler Address 

S.W.H. Registration Number ao7yeiz .  
— 31 Hauler Name 

S.W.H. Registration Number 	 — 
Hauler Name 	 Hauler Address 	 32 	 38• 

- DESTINATION — DI 	SAL STORAGE OR TREATMENT SITE 

Address .. .. "s5- 	;•:.7-. `ij.:11N, 	N 

549'4.:k 	 City . 	. 
• k„ 

	

	  
TO DE COMPLETED BY 
WASTE GENERATOR 	. 	• 

WASTE NAME:  • 
•- 

/  

Site Number - 

Ci C('  
(Liquid, Gaseous, Solid) 

-- WASTE PHASE - 

- "Zip 

H  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE - 
jo- go 

(Authorized Signatre) 

WASTE HAULER 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

SITE COPY - PART 3 

00.'936 



STATE OF ILLINOIS 
ii BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

6/7(-  (4) 04-  Ei 
0,1 d e 

(Company Name) 
	

Address 	40/  

City 
	

State 	 Zip 

0332888 

Authorization Numbertte 	.21" 
8  - —17 

o3 / o3000 6 G 
Generator Number 	 24 

WASTE HAULER(S)..... 

bi 	4  .  
Hauler Name 	 • 	 Hauler Addrett 

S.W.H. Registration Number  
25 —  31 

   

S.W.H. Registration Number 
32 Hauler Name 

 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

::•tri...t•*. A 1,4 ty 141 a q1 

; TO BE COMPLETED BY 
' WASTE GENERATOR 

• 

. 	, 
WASTE NAME: 	 

Th/ 

9 08?  
., 	Address -Site Number 

State 	 - Zip 

O. ,  

(Liquid, Gaseous, Solid) 

So? 
WASTE PHASE  ' 

".. 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 / HAZARD CLASS: / 

/21 .17i4076/0 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

0 
QUANTITY OF WASTE DELIVERED: 	

-9 	 fe) 

 

lir I NIP (Circle One) 

 

2 CU. YDS. 

       

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE . 	  
uthorized ig ature) 

WASTE HAULER 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 
(Authorized Signature) 

(2) 

DISPOSAL, STORAGE, OR TRE TMENT FACILIT 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	 

difip ilk AN DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS - 

IN ILLINOIS: 217 / 782-3637 
	

-'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
	

OUTSIDE ILLINOIS 800 / 424 8802 
DISTRIBUTION: 'PART - I GENERATOR 

	
PART - 2 IEPA 
	

PART 3 SITE 
	

PART • 4 HAULER 	PART • 5 IEPA 
	

PART 6 GENERATOR 

DATP 

(Authorized Signature) 

I HEREBY CERTIFY THAT T 

DATO 
60 	 65 

SITE COPY - PART 3 

0000362 



.(1) 	VROK  

Alauler Name 
213/ V. 155 2 th ITPRERT 

Haule ,  Address 

IN ILLINOIS: 211 / 782-3637 
DISTRIBUTION' PART . 1 GENERATOR 

OUTSIDE ILLINOIS. 800 / 424.8802 
PART . 6 GENERATOR 

t24 HOUR EMERGENCY AND SPILL ASSISTANCE HUMBERS' 

PART • 2 IEPA 	"- PART 3 SITE 	PART - 4 HRULEV-• .PART 5 IEPA 

'i ,..2••• • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

• ,r 	WASTE HAULER(S) 

S.W.H. Registration Number 	029' n  	 
25 	 31 

S.W.H. Registration Number _ 

; 'AO BE COMPLETED BY 
....WASTE GENERATOR  

t WASTE PHASE' 
•• 	- • 	, 

TaTtliff11 	• • ' •  
(Liquid, Gaseous, Solid) 

yiksfE NAME  ARctintie sacurc  

.. 	State 	 •s• 

':Address 
- 	f• 	1;••••. A  

:4-4A- • 	 • 

*.n 

i• 

DESTINATION 7...DISPOSAL STORAGE OR TREATMENT SITE 

11. BAL. 
:1,7:7Site Numief ' 	 (Facility Name) 

City 

(Authorized gnature) 'DATE9—  

OTHER OPEN TRUCK 

RIBED SPEI 	STE 	D INDICATED QUANTITY HAS BEEN ACCEPTED: I HEREBY CERTIFY THAT THE ABOVE 

(Auth flied Sig 

DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY 

65 

QUANTITY 0 WASTE RECEIVED:cl_c./_____ 
A7 	 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUAN 

(Autho ized Signature) 

HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAT42f / :2,9/  	  

59 

1 GALL 	S 	(Circle One) 
YDS. 

52 

(Specify) 

WASTE HAULER* 

k, State 

Add ress 

TILTON'S 	• 60619  
Zip 

la() L MA.TOR COMMUNAL CAN 
(Company Name) 

MITII1AOO  
City 

01 A 5 7 9 1 • 
3 .4.  

Authorization Number 40_91 1_3_6_ 
la 

SLO 0 	 G 
Generator Number 	 24 

, .(2)  771711PrpTet_rergpactia, 	_sc1Jr1LliaLLANDAITLIALE013 
' 	Hauler Name 	 Hauler Address . 



.0APLETED BY 
WAsTE GENERATOR 0168509 , 

STATE OF ILLINOIS  
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 9 9 7 2 2 7  

2700 E. 170th Street Bee Chemical Company 
(Company Name) 

Lansing 4 

0 3 1 1 5 9 0 0 0 4 
Generator Number 

Address 

IL 	 60438 
City Zip Slate 

(1)Mr Frank, Inc 

WASTE HAULER(S) 

201 W. 1Uth Street 
South Ildflancll IL 

Hauler Name 
0- 1/43  

31 
0 0 7 9 ,S.W.H. Registration Number 

25 Hauler Address 

- (2) 	  S.W.H. Registration Number 
Hauler Name 	 Hauler Address 

- DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Cheinical ,.... 	 ,,..."420 -13 ' Colfax Avenue .  
-, - ,---.-,--- 	(Facility Name) 	-... 	 --,:' -,' Address . --• 

' '',..,C• - 
Griffith 	

, --.-:•.: 
State 

;,TO BE COMPLETED BY 
WASTE GENERATOR 

_ 
• 	 39ASTCNAME: WASTE PHASE: 	Liquid  

. 	- (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Flammable 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	) 	4/-4 -- • 	(AdIttlonzed Signature) 
e 

„ _ 
WASTE HAULER* 

QUANTITY OF WASTE RECEIVED: 	•3  6  .c.2 
4 7 	 52 

cGclAill, (Circle One) 
. 	S. 

-41-L  

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I)  k--/cr? , 	cili)4 
(Authorized Signa

1 
re) 

DATE. 9_/ L 2J yo 
54 

(2) DATE 	/ tkr.- (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY HAT BOVE-DESCRIBED .11 AL WASTE AND DICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature I 
DAT4 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS.  217 / 182.3637 
DISTRIBUTION: PART I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424.8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

00 0364 



 

DAO/  

DATE 	 

(Aut orized Signature) 

   

  

(Authorized Signature) 

   

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE 

COMMENTS OR SPECIAL INSTRUCTIONS: 

::+fr4" .. 	• 
• 

NDICATED QU4ITITY  HAS BEEN ACCEPTED: 

. 	 ; 	 . 

DATa_21/ 
60 

	liPECIAL WASTE 

(Authorifed Si n. re ...N1 6 

TO BE COMPLETED BY 
WASTE GENERATOR 

CENTRAL CAN CO. 
(Company Name) 

CHICAGO 
City 

— 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

3200 SO. KILBOURN 
Address 

ILLINOIS 
	

60623  
State 
	

Zip  

0115669 
7 

Authorization Number .9__9_7.. 	2__. a__ 
8 	 13 

• 

03 16 0  0 0  2 8 7 G 

Generator Number 	 24 

AD  MR. FRANK, INC. 
Hauler Name 

-7 (Facility Name) 

4FGRIFFrili 	 
ty •  

WASTE HAULER(S) 

201 W. BUN Sift i  
SOUTH fi0LiAtld,"11. 

4. 4 

* 	 —Hauler Address, .1 

.DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

. 	. 	, 

420 SO. COLFAX 	• 
. 	..„ 	 ress 

1. 	Zip  

.S.W.H. Registration Number 0 0 7 9 
25 — 

H:Registrati9h_Nu .m r • 4" • . 	. 	• 
;.::, 	„...: 32. .;1( 	 3.8 ;; 

3 	 Site Number 

- . TO BE COMPLETED BY 	• 
..WASTE GENERATOR 	• „ 

WASTE NAME  PAI4 T toivENTs .WASTE PHASE:  LIQUID 	..-  

   

. 	(Liquid, Gaseous, Solid) 

:THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA/ARD CLASSIFICATION 41'4DIOATED OMEDIATELY BELOW: 
, 	 - 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

SCRAP SOLVENTS 	 FLARMABLE 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

 

DATE 	  (Authorized Signa.ture) 

447 
	q QUANTITY OF WASTE RECEIVED: 

 

WASTE HAULER' ICG-ALLG?? 	One) 
2 CDT( S. 

53 

   

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART - I GENERATOR 

2-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS: 800 / 424.8802 
PART . 2 IEPA 	PARI - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART •6 GENERATOR 

SITE 'COPY - PART 3 

0000365 



Registration tiumber 0 0  7 9_0(2/ • 

25 	 3 

• 
..S.Yr.H. Registration -Number 	  

32 
• (2) 	

/. " 	
- 

'.‘tlauler 	 • • ' Hauler Address 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 SO. COLFAX 
Address 

"INDIANA - 

8 0 	9'(E21 
Site Number 

. . • 	• State 	; - 	 . 	• , 	City 

. •• 
•': 7-•  

'AMERICAN CHEM. SVC 

'  
. Zip 

TO BE COMPLETED RY /if WASTE GENERATOR .  

• WASTE NAME .  PAINT .S01 VFNTS 
.-' • •:;;:4 

WASTE PHASE -  LIrvID 
(Liquid, Gaseous, Solid) • 

WASTE HAULER' Sr GALL 	(Circle One) 
DS. 

- 53 

\ 
QUANTITY OF WASTE RECEIVED: 

47 	 52 

.•• ' I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE— 	 tf7  (Authorized 	ure) 

THAT THE ABOV 

TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 
--- 

CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CER 
INDICATED: 

( 1 ) 

(2) 

METHOD OF SHIPMENT (Circle One) 

Signature) 

DRUMS 

DATE. --  
—57 

DATE 	/ 

,(c) 
59 

. 	DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE AIDESCRIBED SPECI 

In 4yr; 
COMMENTS OR SPECIAL I TRUCTIONS. 

SITE COPY - PART 3 

0()00306 

COMPLETED BY 
.E GENERATOR 

• 

STATE OF ILLINOIS 
ENVIKAVENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
• WASTE GENERATOR 

CFNTRAI CAN CO. 
(Company Name) 

CHICAGO  

City 

0115668 
7 

Authorization Number 2_9_ 2_ 
a 	 13 

Generator Number 	A,24 

320n SO. KILBOURN 
Address 

ILLINOIS 	60623 
State Zip 

WASTE HAULER(S) 

(0 -  MR. FRANK 	zWr-154H4tSTREET  N  
, 	u

I 
er Nam , 	 s  • ' 	4-  Hauler II'ddress 	•-• 

• • 	.0 	 • 	' • 	• 
. 	• - • 	SOUTH HOLLAND *,' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOPFIAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
•L. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

SCRAP SOI VFNTS 

  

FLAMMABLE 

    

•-0 4 

  

    

THIS* TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
• ACCoRDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

(Authorized Signature) 

UANTITY HIBEENICCTED, 

DATE C. :  
65 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART - I GENERATOR 

 

Z.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800 424-8802 

PART - 6 GENERATOR 

 



0145790 TO BE COMPLETED BY 
WASTE GENERATOR 7 

STAYE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING M'At4IFEST 
WASTE GENERATOR Authorization Number 9  9 7 '1 3 

CrOMINENTAL CAN  
(Company Name) 

1840 N. Man  
Address 

CHI(WM 	TTI.T1MTS 	(.1)M? 
City 	 Slate 

03 1  
i• 	 GeneratUr Number 

WASTE HAULER(S) 

Hauler Name 
&yi H Registration Number a077'(9S/r.:_,  

•25 	 7 	31* 
201 W. 15. !th Anmep  

Hauler Address 

(2) 	TISOPPRTAY. MSTVISAT.  
Hauler Name 	, 	 —131"11-P:9615eliR7d'reS1311°--6°4113—  

S.W.H. Registration Number 
• 32 	 38 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 
, 

CAIL-t=11:Catta—L— 	 '  h20  
'.•••• -•;; .•••,2.1---_..-w-'i.;4,1-,(Fadbty Name) ' 

" 
41, dress 

City 
31  LM , •  

- State 	• 

,fTO . BE . COMPLETED BY 
WASTE GENERATOR  . * 

WASTE PHASE .  TATJID  

(Liquid, Gasous, Solid) 
- 

THE SPECIAL WASTE BEING TRANSPORTED 	DER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRI ION: •  
• HAZARD CLASS: 

tOt0'4 	 FLAMMABLE  

THIS 	CERTIFY THAT THE ABOVE•NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE NAME . 	 bOLYP 

DATE: 	/ 	/ • (2) 

	

	  
(Authorized Signature) 

• DISPOSAL STORAGE, OR TREATMENT FACILI  Y 

	

I HEREBY CERTIFY THAT T 	B 	ESCRIBED S Cl LW ST ND INDI ATED QUANTITY HAS flEEN ACCEPTED: 

DATEs. -' 	/ 

	

A 	iz 	a 	 .• 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

*-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 IN ILLINOIS 217 / 782 3637  
DISTRIBU TION 	PAR T 1 GENERATOR PART • 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

0 0 

(Authoriz 	Signature) 

METHOD OF SHIPMENT (Curcle One) 	DRUMS 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBb SPECIAL WASTE AND 
INDICATE 	 / 

(I) 	

21)/ 

OPEN TRUCK OTHER 	 (Specify) 

QUANTITY C*STE RECEIVED:  
47 	 52 

efs 	(Circle One) 

53' 

AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

54 	 59 

WASTE HAULER' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
€1-) 

Ann Ri *lb 3 neev` 
(Authorized Signature) DATE 0?—)5— 5- c.)  



SITE COPY - PART 3 

TO BE COMPLETED BY 
—WASTE GENERATOR 

CENTRAL CAN COMPANY 
(Company Name) 

CHICAGO 

-0115667 
7 

Authorization Number 	 .11._ 2. _a 
8 	 13 

Generator Number 	 2.  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

3200 SO. KILBOURN 
Address 

ILLINOIS 	60623 
City State 	 Zip 

WASTE PHASE:  LIQUID  
.(Lijiid, Cta,seno Solid) 

.10 BE COMPLETED BY 
WASTE GENERATOR  . - 

WASTE NAME:  PAINT' SOLVENTS 

6, 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	1;4' 	OUTSIDE ILLINOIS 800 / 424 8802 
PART - 2 IEPA 	PART 3 SITE 	411 PART • 4 HAULER 	PART - 5 IEPA *- • 	PART 6 GENERATOR 

WASTE HAULER(S) 

(1)  MR. FRANK, INC. 
Hauler Name 

(2) 	  
Hauler Name 

201 W. 155TH STREET 
Hauler Address 

SOUTH HOLLAND, IL 

Hauler Address 	, 

"St 

S.W.H. Registration Number 0 0 7 90 La 
25 	 L. 31 

; • r  - 
S.W.H. Registratido Number 

• 	.: ■• 	• 	32 

' AiltittAN CHEM.SVC 
(Faolity Name) 	• 

'GRIFFITH  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 CO- COIFAI - 
.. 	 Address 

INDIANA  
Slate 

9  ' . 	Site Number 	461  

Zip 

; THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

SCRAP SOLVENTS 	 FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE 	  

WASTE HAULER' (Circle One) 4111110. QUANTITY OF WASTE RECEIVED: 	
—311F 

DRUMS OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 

(Autlged 4S441 

(Authorized Signature) 

DATE: _30 4 
DATE - 	/ 	/ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

(2) 

(Authorized 	ture) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THA 

	

24 	 A  

	

utnonz 	Signature) 

DE CRIBED SPECIAL LTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

COMMENTS OR SPECIAL INSTRUCTIONS 	  



TO BE COMPLETED BY 
WASTE GENERATOR 0145 7 89 

Authorization Number 	9 7_1_1.6_ 
a 	 13 

STATE OF ILLINOIS 
ENVIRONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
, 	 .0STE GENERFOR 

)639zip  
IA 	 Generator Number 

(Company Name) 	 Address 

	

MITCAC,0 	TT.T.TITOTS.  

	

City 	 State 

(1) 
(Authorized Signature 

4,utc- DATE 7 / 	EZ2 
54 	 59 

(2) DATE 	/ 	/ 	 

OUTSIDE ILLINOIS: 800 424-8802 HOUR EMERGENCY AND SPIL.k.CfSTANCE NUMBERS' 

0 0 0 03 6' 9 

256 
DATE:2 
	

/ 	/ 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS: 

CONTTNPITTAT. CAN 	1840 N. MAJOR 

WASTE HAULER(S) 

Hauler Name Hauler Address 

Hauler Name 
nIsTnS AL (2) 	INDUSTRTAT. —2a112-11°11LAND—LTZ-6011-73— • 

Hauler Address 	. 
S.W.H. Registration Number 

n 	 m 

DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAS clumm  
(Facility Name) 

GPIBITS  
City 

- .12341.—comsz 	 
,i. Address - 

, 

—33111:Clakte 

130..8_9  0 2 
- 39 	;1,..,..Site_Number 	44t 

TO BE COMPLETED BY 
' WASTE GENERATOR -k 	• 

WASTE NAME:  ATKVIATIC SOLVENT 

• • 	 • 

• • t -  , ' 711: 
• WASTE PHASE 	  

. 	 • 	(Li u .  7  Gaseous, Solid) 

(I)  MR FRANK 	201 W. 155 th scriam S.W.H. Registration Number MO 
25 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION . 	 HAZARD CLASS: 
i.,. 	• 

FrANIABLE 	 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS fROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  7 /.22, I go  

QUANTITY OF WASTE RECEIVED: go gt  cac2_ 
52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 
.k. 	OPEN TRUCK .' - .., 	 OTHER 	 (Specify) 

I HEREBY CERTIF Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED 'IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

WASTE HAULER* 1 GALLON 	(Circle One) 
2 CD—TITST 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THCABOV .... g  SCRIBED SPECIAL 	TE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

PART2 IEPA 	PART 3 SITE 	• PART - 4 .  HAULER 	PART .5 IEPA 	PART . 6 GENERATOR 
IN ILLINOIS 217 / 1823631 
DISTRIBUTION PART 	GENERATOR 

SITE COPY - PART 3 

Au orized gn 	re) 



(Authorized Signature) 

(Authorized 	nature) DATE7  ZS—  el) 

WASTE HAULER* C-  1 GALLON)  •(CiAtigne)- 
Z LiJ. TITS. QUANTITY OF WASTE RECEIVED: aasoi:::20 

52 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

thoni 	ture) 

DATE 	 

OUTSIDE ILLINOIS 800 / 424-8802 —24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

..1  CENTRAL CAN CO. 
(Company Name) 

CHTCAGO  
- 	City 

3200 SOUTH KILBOURN 
Address 

1L1,f110I S 	60623 
State 	 Zip 

WASTE HAULER(S) 

201 W.-1S5th Street 

SOUTH HOANK 

-.;.Hauler Name • 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

' 420..: $0LITRSOLFAX._,  
Address 

" . INDIANA 

State i-=p.,s,r,41-•74,.v.: -;,;.:4-, ' • • City 

. 14t*AtAtFts.--; 	(Facility Name) . 

'AMERICAN 'CHEM. SVC. 

S,W H Registration Number _ail 	Al/ St  
31 25 

. 	. 	. 	- 

S.W.H. Registration Number 	 7371: 

• Site Nliitibei.)% 	46  A 

" 

' 
• , •TO BE COMPLETED BY 

WASTE 	GENERATOR •t, • 

. • • 
•

. 	. 
/ • 	

PA I NT SOLVENTS WASTE NAME:  	• ' WASTE PHASE: 

- 
LIQUID 

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 • 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

SCRAP 	SOLVENTS 	 FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE T AND CERTIFIY THE ABOVE WRITTEN INFORMATION 

PECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS EREBY 
DICAT 

ERTIFY THAT H 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVi 	CRIBED SPECIA ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

' 

DATE!-)    •jle.) 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782.3637 
DISTRIBUTION 	PART • I GENERATOR PART 2 IEPA 	PART -3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

000 037 0 

(1) 

(2) 

DATEO 2/ 
54 	 59 

0 3 1 	6 0 0 0 2 8 7 G 

Generator Number 	 FT 

ib BErCOMPLETED BY 
NASTE GENERATOR 

, 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0115666 

 

7 

 

Authorization Number 9 9 7 0 23 13  



14 Generator Number 24 

WASTE NAME: 

' TO BE COMPLETED BY 
WASTE GENERATOR 6 ,./yr b N  WASTE PHASE: 	• A/4?  

(Liquid, Gaseous, Solid) 

aK6-/ 

WASTE HAULER' c4A 	(Circle One) 

/ el) 	QUANTITY OF WASTE RECEIVED. - 
• 7 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK 	 OPEN TRUCK 	 OTHER VHflJSpecfy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WAS E-AN QUANTITY 'HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

TERr 

r%  

AT THE A 

'1/(C  
(Autho 

DATE  
ao 

. E"..ii.) VE-SC f( 	ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/ Si I _./ 

zSignatO el 

-  
../., 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART • 6 GENERATOR 

'-24 HOUR EMERGENCY AND SPILL ASSI:1TANCE NUMBERS 

PART • 2 IEPA 	PART • 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 

r 

TO BE COMPLETED BY 
WASTE GENERATOR 

ren/4 ye" 
(Company Napi) A E 7'. 9 k ,K 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND,PdLLUTION CONTROL 

SPECIAL WASTCHAULING MANIFEST 
WASTE GENERATOR 

/7 7,r (2e,  It/4 4. L.  
Address 

/ 	 /60 
__.--- State 

A/ G 

Zip 

Hauler Address 
(2 ) 	  

• Hauler Name 

39 	Site Number 

WASTE HAULER(S) 

(1) 	 44/(4" 	elo  S. eat Foclx 
Hauler Name 

DESTINATION - DI POSAL STORAGE OR TREATMENT SITE 

Hauler Address 

S.W.H. Registration Number 
32 • 	 38 

S.W H. Registration Number 

AWiG•pd 	6 Ai, e.A -14;44er  
(Facility Name) 

.F 
, 	City 

116 -3  /7 
Zip 

/WO  

State 

7119 .  .••r• 
Address 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

THIS IS TO CERTIFY THAT THE ABOVE•NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOR TAT 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

- 	- le DATE 	 • 	— 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INSTRUCTIONS: 

SITE COPY - PART 3 

0 0 i n 3 7 i 

0036939 
7 ) Authorization 	 / Number I/ .4_ 

iJ a • 

DA„a6,0L,D 
54 	 59 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 	 

IN 

lure) uthonzed Si 



DATE: 	2 ////' 	 e 	gna ure 

QUANTITY OF WASTE RECEIVED:  

IrGALJA 	(Circle One) 
2 CU. YDS. 

52 	 53 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	1uISItUN 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE 6'  /  
59 

DATE 	/ 

(I) 
(Authorized Signature) 

(Authorized Signature) 

DATE / (9 	/6 / 
ao 	 65 

I HEREBY CER Y fh  HE ABOVE•DES 	BED SP IAL 	STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

1-1Aut or)fe Signal 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 I 782-3637  
DISTRIBUTION 	PART . I GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

0145788 

leho N. MAJOR AVE. 
Address 

=MIS 	ri1639  
State 	 Zip 

7 

Authorization Number 3_9  7 1  3  -6 

sx.3-1-6SI _0_3  3 1 	G  
Generator Number 	 7. 

TO BE COMP LE1 ED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 	

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

riviTTNENTAL CLAIW  
(Company Name) 

MECAGO  
City 

WASTE HAULER(S) 

) 

 

m•. Fronk  
Hauler Name 

• 

 

201 II. 155th Street - Hauler Address 

 

S.W H. Registration Number aa 	923  

25 	 31 

   

. (2)  MafilISItvi 	Tthip0011.1 Aco*.h TVA 1 arill Thr„ •60473 	 S.W.H. Registration Number 
32 	, 	 38 .  - 	Hauler Name 	 Hauler Address 	. 

 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

 

: 	 • 
•.‘ 	 . ( 	lity Name) 	z 

' 

City 	• 

 

raMAX  

_ 	Address 

tate 

 

9yr 1,--8-0-84 
' 	Site NumDer 

  

TO BE COMPLETED BY • 
WASTE GENERATOR  

WAiTE NAME: _L_Areastic1302ANIML_______ WASTE PHASE - ula  

— (1.1quid, Gaseous, Solid) 

 

 

     

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

:THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF T9NSFORTATION. 

cv4-7.1711- 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL, STORAGE, OR TREATMEN AGILITY* 

SITE COPY - PART 3 

0 0 0 03 2 



STATE OF ILLINOIS 0115664 

City State - 	 Zip 

FLAMMABLE SCRAP SOIVFNTS 

WASTE HAULER* (C 	n e) 

QUANTITY OF WASTE FirCEIVE 

OPEN TRUCK OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

DATE 	/ 	 (2) 	  
uthonzed Signature) 

CILITY' DISPOSAL, ORAGE, OR TREATMENT F 

OUTSIDE ILLINOIS 800 424-8802 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

TO BE COMPLETED BY 
‘c4 4STE'GENERATOR 

CENTRAL CAM CO. 
(Company Name) 

CHICAGO 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND eOLLUTION cONTROL 

7 

SPECIAL WASTE VIAULING MAIVIFEST 9 9 7 0 2 3 
WASTEtENERATOR Authorization Number — — ••-••-• 

8 	. 13 

3200 SO. 	KILBOURN 
Address 

ILLINOIS 	• 	60623 Generator Number 2. 

WASTE HAULER(S) 

(l)MR. FRANK. INC. 
Hauler Name 

201 N. 155TH STREET 

SOUTH Hdittig;i1. 
S.W.H. Registration Number 	— — — 

0 0-7 9 '00_9 
23 	• 	• 	• 	 -31 

• 

• (2) 	  
Hauler Name . 	Hauler Addrego 	 , 	• 

S.W.H. Registration Number 
.32 

• 

F 

'AMERICAN SHEM,SYC  
.....;:,(Faqity Name) . 

GRTETiTH  

" TO BE COMPLETED BY • ' 
' A WASTE GENERATOR .. 

DESTINATION 7 DISPOSAL STORAGE OR TREANENT SITE 

•420 SO. COLFAX"..  0,8,9.0 21 
9 • 	̀,.;SiteNurnber.:

1 

WASTE NXME: 	  - WASTE PHASE .  LIQUID  

. 	 • 	(Liquid, Gaseous. Solid) 

' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFILATION INDIEkTED IMMEDIATELY BELOW: 

.1 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUENTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  A 	.42  3 3  	,e,2,• •••-...„ 
(Authorized Signiture) 

All:.)S  

I HEREBY RTIFY THAT THE B-IV DES RIBE WASTE AND QUAN I Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC 

11/ ••• 

I ABOVE•DESCI:ED SPECIAL WASTE A 

A. AAlrit 
horized Signa e) 

INDICATED QUANTITY HAS BEEN ACCEPTED: 

• 

I HEREBY CERT 	TH 

DAT 
65 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS 217 / 782-3631  
DISTRIBUTION 	PART • 1 GENERATOR PART • 2 IEPA 	PART • 3 SITE 	PART •4 HAULER 	PART .5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

. 411i  

00 t; 03 3 

uthon•n 
DATEO4x/ (112/ 4Er 

34 	 59 



Tr% RP COMPLETED BY 
t vtNERATOR 

CENTRAL CAN CO. 

0115656 

Authorization Number 9 9Lo 2,3_ -- 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEcTIOV AGENCY 
DIWISION OF LAND POLLUTION CONTROL 

1SPECIAL WASTE HAULING,MANIFEST 
WASTE GENERATOR 

3200 SO. KILBOURN 

Zip 

(Company Name) 	 Address 

CHICAGO 	ILLINOIS 	60623 
City 	 State 444  

32 . 	Hauler Name Hauler Address 	. 	• 

..I.EL41241L -.9=4L2i 
Number -; 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

1,20 SO .. :COLFAX - 
AMER. CHEM. SVC. 	GRIFFIN, INDIANA  

(Facility Name) 	 Address 
••••• 

• WASTE pHASE:i.  I QU D  
(Liquid, Gaseous, Solid) 

'TO BE COMPLETED BY , 
, WASTE GENERATOR  v. 

WMTENANIE  PAINT SOLVENTS  

DATE/  /  / 	06 
60 	 65 

I HEREB 'CERTIFY THAT TH 	BOy DES IBED SPE 	L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

• (AutlfoifieilS na Lire) 

OUTSIDE ILLINOIS 800 / 424 8802 —24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

03 1 6 0 0 0  2 8 7  G 
Generator Number 

WASTE HAULER(S) 

201 W. I55TH. ST. 
0MR... FRANK. INC. 	SO. HOLLAND, ILL.  

, ...Hauler Name 	 • Hauler Address 	• 

(2)  - 

S.W.H. Registration Number 	 .9_11_ 1- 
25 

• V 

' 	S.W.H. Registration Number 

State • 	 • Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS? 

SCRAP SOLVENTS 	 FLAMMARI F  

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

feVSe2 	. 	00-Cel 
(Authorized Signature) DATE. 

OPEN TRUCK 	' • OTHER 	 (Specify) 

EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: 	/ 

07 / 

DATE . 	/ 	/ 

5 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND Q 
INDICATED' 

(1) 

(2) 

&ciu...141.1-_tOt? (Circle One) 
2 QUANTITY OF WASTE RECEIVED: 

WASTE HAULERS 

(Authonzed Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

COMMENTS OR SPECIAL INSTRUCTIONS. 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

00u937 



24 Generator Number 

. FRANK, I NC. 
Hauler Name 

WASTE HAULER(S) 

201 W. ,155TH. ST. 
SO. HOLLAND, It L  

,tauler Address 

	

07( 	 „ 

	

S.W.H. Registration Number 	 AL. _l_ 
25 

FLAMMAB1 E SCRAP SOLVENTS 

DATE. 	/3 2 	S 
60 	 65 

DISPOSAL. STORAGE, OR TREATMENT FACILITY'  

I HEREBY CERTIFY TWAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATO 6ANTITY 401* ACCEPTED: ' 

(Authorized Signature) 

• 

,ATEIF ILLINOIS 
ENVIRONMENTAL hOTECTION AGENCr' s  
DIVISION OF LAND POLLUTION CONTROL -- 

SPECIAL WASTE HAULING MANIFEST , 
!I-WASTE GENERATOR 
. 	, 

3200 SO 	I dLreB 	N ss OUR Ad   

ILLINOIS'i 	60623  
State 	 Zip 

1-7 	, 

411_142 
'4-.".Site Number 

:" 'CREA Svc  
L •AFaciIity Name) 

. Hauler AddLess 
S.W H.,Registration Number 	  • (2) 

	

	  
Hauler Name . 

- DISPOSAL STORAGE OR TREATMENT SITE • 

. City 	 •. •State.„  

' TO BE COMPLETED BY • 	f  
WASTE GENERATOR , 

• 2. , 6 . • ' 	 • 	 • WASTE NAME: 	 WASTE PHASE' 	141.1 .1  
(Liquid, Gaseous, Solid) 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER TFIIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
. 	. SHIPPING DESCRIPTION: 	 L. 	 • HAZARD CLASS: 

7*, L • 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIEC4 PfSCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS 	T.TON.4  

I HEREBY AGREE TO AND CERTIFY T ABOVE WRITTEN INFORMATION.-- ---;-„‘  

DATE. 	/ 1"-V- (Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

QUANTITY OF WASTE RECEIVED: — 
.17 

CLANK TRU 

4 5_ 0  0 ."-- 12....cetAl400 s. 	(Circle One) 

52 	 53 

OTHER OPEN TRUCK (Specify) 

WASTE HAULER• 

I HEREBY CERTIFY THAT THE,40VE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED.- -  

( ) 	  

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 -  '- 
DISTRIBUTION: PART • 1 GENERATOR • 

I ." 
L. -24 HOUR EMERGENGY AND SPILL ASSISTANCE NUMBERS' 

PIVIT • 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800 .' 424 8802 

PART • 6 GENERATOR 

SITE COPY - PART 3 

00;; 03 7t) 

TO BE COMPLETED BY 
WASTE GENERATOR 

CENTRAL CAN CO . 
(Company Name) 

CHICAGO,  
City 

• 7' 

0115657 
7 

Authorization Number 9 9 7_o_2_4 

54 	 59 

DATE 	/ 	/ 



ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

70 BE COMPLETED BY 	 • 	STATE OF ILLINOIS 
WASTE GENERATOR 

15'117-1  NT n- CRP, 
(Company Name) 

C H 1C Arc- 
City 

14 	 Generator Number 	 74 

18 1to N, NRITOR RVENIIE  
Address 

ILL INOIS 	1oA39 
State 	 Zip 

S.W.H. Registration Number 	 
32 

Souri4,-10LLimb  
Hauler Address 

(2)  INewsrAIRI. o llpos PL.  
Hauler Name 

WASTE PHASE:  L I Q 14  D 
(Liquid, Gaseous, Solid) 

WASTE NAME: RA MR -rie SOP/ENT__ 

DATE:. 
ao 

I HEREBY CERTIFY THAT THE ABOVEoESCRlt,p, SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/ 	/ 	/1/  

„ 

(AUtliorized Signature) — 

IN ILLINOIS: 2171 782-3637 
DISTRIBUTION PART I GENERATOR 

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 424 8802 
PART-- 6 GENERATOR 

'4 HOUR EMERGENCY AND SPILL ASSISTANCE NoiiirERs' 
PART •2 IEPA 	PART 3 SITE 	PART - 4 HAULER. 	PARy 5 IEPA 

0145784 
7 

Authorization Number L9__7. 
(1 	 13 

31 
(1)7)2R. FRANI< 

Hauler Name 

WASTE HAULER(S) 

14 , 	 5 riARffer 
Ha uler Address 

S.W.H. Registration Number  
25 

- ;,RMERIC#4 1/ HEt4Ital.  
, (Facility Name) ,  . 

--oRif-c 	H 	-  
City 

, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

WASTE HAULER* b QUANTITY OF WASTE RECEIVED: _ 
47 52 

METHOD OF SHIP 	T (Circle One) 	DRUMS 	
41111013° 	

OPEN TRUCK 	 OTHER 	 (Specify) 

(1 

(2) 

I HEREBY CERT Y THAT TH 
INDICATfD 

[-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 
DAT,0 / , P0 54 	 59 

DATE: 	/ 

p 	JR, 	VAj:....x., 
(Authorized Signature) --, DATE  *I-7.7-8'0  

•.-- 7.14,cp (Circle One) 
. 	S. 

53 

(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

00,-)0376 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

S COLF71$ FIVE  
Address 

116319  
State 	 Zip 

e 9_ Le_o_s9_0_Ll 
" 	Site Number 	" 4  ; 

- 	 • 

•TO BE COMPLETED BY 
WASTE GENERATOR 



DATE: 	(0 	0 (Authorized Signature) 

Hauler Name 
(1) MR. FRANK, INC. 	201 W 155th. RTREFT  

Hauler Address 

SO. HOLLAND, ILL. 

WASTE HAULER* C...j  GALLON 	(Circle One) 
2 

33 
QUANTITY OF WASTE RECEIVED: cao c)  

47 	 52 

OPEN TRUCK OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 	CTANK TRUCID 

(2) DATE 	/ 	/ 

. (Authotrzed Sigriatuf 
/ 	>1)  DATE. 	

65 

- STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

State 	 Zip 

0115659 
7 

Authorization Number 9 9 7 0 2 3  
13 

G  
14 	 Generator Number 	 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

CHICAGO. 
City 

	

CENTRAL CAN CO. 	3200 SO. KILBOURN 11422  

	

(Company Name) 	 Address 

ILLINOIS 	60623  

WASTE HAULER(S) 

2. 
.S.W.H. Registration Number .a...0_7_9_0-Irgfr 

23 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 SO. COLFAX 
AMERICAN CHEM. SVC 	GRIFFInt DID.  

= 	(Facility Name) 	, 	 . Address , 

... 
7: 7-0,.',..".;;.ri.,,-..,-.,-, -... -', 	i 	City 	- 	• 	 State 	. 	 Zip 

- TO BE COMPLETED BY 
- WASTE GENERATOR 

-"' - 9 	Site Number 	- 

WASTE NAME: 	  WASTE PHASE'  LIQUID 
(Liquid, Gaseous, Solid) 

Hauler Address 
. (2) 	  

Hauler Name 
S.W.H. Registration Number 

• 32 	 38 

‘• 	• 
; 

THE SPEt,LAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION 	 HAZARD CLASS 

=SCRAP SOLVENTS-. 	 FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABO E WRITTEN INFORMATION 

I HEREBY ERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

54 	 59 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFy THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED, 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

LO 	' 7  7'1 

DATE. 02/ 2-.L/ 
(Authorized Signature) 

IN ILLINOIS 217 / 782 3637  
DISTRIBUTION 	PART 1 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
	

OUTSIDE ILLINOIS. 800 / 424 8802 
PART 2 IEPA 	PART . 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 



TO BE COMPLETED BY 
WASTE GENERATOR 0145785 

7 

Authorization Number 9  9 7 13_6.__ 
a 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

• 'DIVISION OF LAND POLLUTION CONTROL 
, SPECIAL WASTE HAULING MANIFEST 

. 	WASTE GENERATOR 

State 
ILLIN10/3 
	

60639  
Zip 

74 
() () () 3  !I 1 	G 

,A 	Generator Number 

(2) INDUSTRTAL DISP(vriAt 

Sae lumber 

. 

1 

' TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE -  LIQUID •  
(Liquid, Gaseous, Solid) 

'11 

• 

. WASTE NAME: _ARCETATIC:=SOLVEN : 

DATE: 2 JO ANN EINSINDER 
(Authorized Signature) 

WASTE HAULER* 12011t116715 	(Circle One) 

QUANTITY OF WASTE RECEIVED: _I-14W 
47 	— 52 

DATE: 	/ (2) 	  
(Authorized Signature) 

6 
DATE;;-__1 ,1  

60 (Authorized Signature) 

OUTSIDE ILLINOIS 800 / 424 8802 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

0 0 () 3 "; 

(1)  1R . TRATir 
Hauler Name 

• • Hauler Name 

WASTE HAULER(S) 

201 W. 155th STREET 
Hauler Address 

SOUTH ROLLAIATT) TT.T, 40473 
Hauler Address 	- 

S.W.H. Registration Number0  0  
25 

S.W.H. Registration Number 	____ 
32 	 38. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

- 420 4. ire 'COLFAX • 

- ty Name) (Facili . 	. 	_ 	. 
' 

City 	 ••' 	State 	 . 
'INDIANA 	46314  

Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Vammble  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

'METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	
-  

(Specify): 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNoWLEDGE THE DESTINATION AS 
INDICATED: 	 ■ • ' 

f 
DATC2/02.5:7(2 54 	 59 

(I) I j 	- 
(Author d Sign ure) 

DISPOSAL STORAGE, OR TREATMENT FACILITY*  

I HER 	F T (TH BOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782-3637  
DISTRIBUTION PART I GENERATOR PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

CONTTIVNTAL rAN 
(Company Name) 

CHICAco  

Gay 

1840 N. HAIOR Avrwrix 
Address 



0036936 TO BE COMP) ETED BY 
WASTE GENERATOR 7 

Authorization Number 

a/2e A/A 	:27 A/ 

(Company Name) 	z.)  

r",42.e 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND PAUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/7 7J — 	4/E44  

C'g 	(too /  G 
4 	 Generator Number 

Address 
/ 

State Zip 

WASTE HAULER(S) 

(1) ire/6-4/64A/ e--46 itf/ 	 1764, 5 	/QA-s H Registration Number 002- 41001 
31 25 Hauler Name Hauler Address 

, _r .D. / 31ei 
(2) 	 • 

Hauler Name 	 • Hauler Address 
. S.W.H. Registration Number 	- 

32 

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

_ 
..tf ER i/ 	 C 44-.5 S.  

--,(Facility Name) - Address 

r 	2 	.../G ld9 

City 	-." 	 State 	 Zip 	I 

7_77(77 

_ 

S. 
Site Number 

TO BE COMPLETED By . 

6-N 
WASTE GENERATOR 	

/TS 
 	

•WASTE' NAME: 	  WASTE PHASE: 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

IL- 4 Ar) A4 6 a 	 CA 4 SS 
atel 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE TS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATI N 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
c-- 

DATE. 	  
(Authorized Signature) 

WASTE HAULERS CL.,..GALLON, ) (Circle One) 
2 CU. YDS. 

53 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED:  
47 	 52 

TANK TRUtK 	 OPEN TRUCK 	 OTHER 	  (Specify) 

I HEREBY 	TIFY THAT THE ABOVE-DESCRIBED SPECIAL WAS 	QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA 

(1) DATE:a3  / L i 5...tj  
54 	 59 (1K112 d Sig 	re) 

(2) DATE - 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY*  

I HE 	-C 	I THAT T. ABOVE D CRIBE PECIA 1>SMTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

) DATE / 
(Authorized Signa ure) 60 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS.  217 / 782.3637 
DISTRIBUTION 	PART 1 GENERATOR 

14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART 2 IEPA 	PART - 3 SITE 	PART •4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 

PART 6 GENERATOR 

SITE COPY - PART 3 

00‘") 337 



.J 

TO BE COMPLETED BY 
WASTE GENERATOR 

0115658 • ST ATE OF ILLINOIS 
ENVI ONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

9 9 7 0 2 3 Authorization Number 
, 	13 

3200 SO. KILBOURN CENTRAL CAN COMPANY ..• 

(Company Name) 0 3 1 6 0 0 0  2 8 7 G 
Generator Number 	 2. 

Address ' 

CHICAGO 	ILLINOIS 	60623 
City State 	 Zip 

WASTE HAULER(S) 

0) Mr. Frank, Inc. 201 W. 155th. St.-S. Holland,IL  S.W.H. 7...gistration Number 0 0 7 9 0 
25 	 31 Hauler Name • Hauler Address  

IN: • A}1.41..l aki';' 

• • .., 
IroVamee°  

S.W.H. Registration Number 
r 7-

___ 
 7-  J 	 11 — Rioter Address 	• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

20,S. COLFAX-Griffith. /ndia sna 	1 8 0 8 	9 0_2.1 
• 39 	• 	Site Number •.: 

• .! 

State 

JO BE COMPLETED BY. 
WASTE GENERATOR  

WASTE NAME:  PA/NT SOLVENTS  
. 	 - yqLsTE, PHASE-  tRiquisi • -",, 

(liquid, Gaseous, $olid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

"SCRAP SOLVENTS 	 --FLAMMARLE• 
• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  ig 	/8-40 (Authorized Signature) 

WASTE HAULER' (Circle One) GALLONS 
(  QUANTITY OF WASTE RECEIVED:  	i  C:7  

47 	 52 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABO 	ESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATE 

(1 
Authorized- 

% 
(2) 	  

5, 	 59 

1, 

DATE: 	/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESi\RIBED SPECIAL WASTE AND INDICATEDDUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS: 	  

IN ILLINOIS. 217 1 1  782-3637  
DISTRIBUTION 	PART - I GENERATOR 

OUTSIDE ILLINOIS 800 ; 424-8802 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA PART - 3 SITE PART 4 HAULER PART 5 IEPA PART 6 GENERATOR 

• SITE COPY - PART 3 

i•r) 0 3 0 



,0145786:  TOBE COMPLETED BY 
WASTE GENERATOR 

Authorization Number 9_9_7_ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR- 

1140 N. Mjnr Avanne 
A dress 0_3_1_6_0_0_0_3_ 	G  

ii 	 Generator Number 	 24 

Cont inepta Can  
(Company ame) 

Chicago  

City 
Ill inoU 60639  

, 	4iale 	 Zip 

WASTE HAULER(S) 

S W H. Registriion Number 0 Cqi/  
25 	—3T (1)  yr_ Trsuk  

Hauler Name 
201 141_ 13,5 th Street  

Hauler Address 	- 

(2)...inthuttr4a1_D(sposa1— 
•- 	 Hauler Name 

S.W.H. Registration Number 
32 

.rmailLikatimiL4.24-f9473  
7  • • 	 • 	 Hauler Address • 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

I;- 
(Faulity,Name) ;:, . :. 	- 

* 4*.  Crtffith 	' 

.• 	. 	, 
1120 	l!nl fair 

Address 

	

Tnelfani 	46319  

	

State 	s. 	 Zip 

, 

. I 

9ALS_OALCCL2? 
'. 29.42 1..:,. 1  •._ Site . Numper. ;,....., 46 ;' 1  

- :TO BE COMPLETED BY • 
WASTE GENERATOR  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 
SHIPPING DESCRIPTION: 	 , HAZARD CLASS: 

lrananah 1 P 

WASTE NAME: Arosnatie—Solvent . WASTE PHASE .TAquicl  
(Liquid, Gaseous, Solid) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FA IUTY*  

I HEREBY CERTIFY THAT TIV's  BOVE DESCRIB 	kECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

LA 	dkt DATE. 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 211 / 782.3631 
DISTRIBUTION 	PART I GENERATOR 

:24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART 2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 	PART .5 IEPA 
OUTSIDE ILLINOIS 800 / 424 8802 

PART - 6 GENERATOR 

SITE COPY - PART 3 

OOL, 938i 

0 
DATE  V—  7-  do Artn(Agbyslalpr 

WASTE HAULER* ..L.—.C411.CL 	(Circle One) 
2 CU. YDS. 

53 
0 QUANTITY OF WASTE RECEIVED  

47 	 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	IIIlt1JI 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CER 	TH.,THE AI3 
INDICATEjle 

...11114.■ 
rize Signature) 

(2) 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

r: 
PATOY/ 7/ (/ 
4 	 54 	 59 

DATE 	/ 



39 • 

e er 
•. Site Numb 

•• - 
WASTE PHASE -  / 

(Liquid, Gaseous, Solid) 

, TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	
 

=e• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/C2. /9 Xi M 4 L E  

(Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 

IN ILLINOIS 217 / /82-3637 
DISTRIBUTION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 424 8802 
PART 6 GENERATOR 

'44 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 

PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

WASTE HAULER(S) 

	

(1)  gA.„.-R,....9A, 	 SE4 	41V-c 	. 	 S.W.H. Registration Number .06,c9V el-3n/ 
• Hauler Name 	 Hauler Address 

, X/J.D. 

• S.W.H. Registration Number 
Hauler Name 	 - - Hauler Address 

DESTINATION -7 DISPOSAL STORAGE OR TREATMENT SITE 

..ty.-: . 

4-  k 	.'c; , : by . • # g f4 ;-,-.-. ice / cf 	Ye ::  f 0  0 - --,:ii x  411b-- • 
-4/.. 

	

- -c•-:;.,,. :  (Facility, ya me) . :;;;,...!:,..":0;4•1•••=, -.,-,::: ;,- 	/. 	 . 	' -,, Address 

/ F 	/ 7—•iti::::**".141,11:4- 1 '..-, 	i /i,..0-- 	, . 6 Z. 
_ State ,., 	 Zip 

, 	• 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

QUANTITY OF WASTE RECEIVED 
•752 

TANK TRUCK 	 OPEN TRUCK 	 OTHER  14-1N(Specify)  

UANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

c-713-Tr19  
1 GALLON 	(Circle One) 

52 

H RCP CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
'CAVED: 

DATE iCN/ 2t3 62-0  
ed ignature) 	 59 

DATE 	/  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITP 

Y C RTIFY T AT THE ABOVE ESCR ED SPEC AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
c. 4 , DATE: - • -D.  1 

(Authorized Signatu 6 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

00C1035,2 

0036938 TO . 	'PLETED BY 
WAL.. t GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANDIAIUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 	 Authorization Number 

7.,'"--  ee K,  A / 4 1.-- /Q/c-- • 
(Company Name) 7) 	 . Address 	 7 	(7  Z7  J  / 612 “0/g G 

Generator Number 	 24 

CIty 	 „_,..- 	State 	 Zip 

.:75. 

• 

1) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  -174— 71 	SI°  

WASTE HAULER* 



, SITE COPY - PART 3 

(2) 

WASTE HAULER(S) 

201 W. 155TH. ST. 
SO. HOLLAND, I LL  

• Hauler Address 
(1) 	. FRANK, I NC . 

Hauler Name 

:7? 3 
S.W.H. Registration Nurnber 

25 

• 
S.W.H. Registration Number ' 

Hauler Name Hauler Address 

a; 8 _OA athJ 
Site Number • • 

• ;;•• 

SVC. 
(Facility Name) 

.• DESTINATION DISPOSAL STORAGE OR TREATMENTSITE .  

420Ito.' ..;Cdt:FAX 
GRIFF1 	'No.  

Address 

'quid, Gaseous, Solid) 
' WASTE PHASE:  0101  

.'.TO BE COMPLETED BY "•,../k•ii:" 
WASTE GENERATOR 	• 

• 
PAINT SOLVENTS'.  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

;24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800, 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
• WASTE GENERATOR 

0115660 
7 

Authorization Number 9 2_7_ 0 2_ 3_ . 	 13 

TO BE COMPLETED BY 
WASTE GENERATOR 

CENTRAL CAN CO. 	3200 SO. KILBOURN  
0 3 1 6 0 0 0 2 87  CHI CAGO I(Company 

Name) 
ILLINOIS 	

Address 

6063/; 	 11.4 	 Generator Number 	24 

City 	 Stale 	 Zip 

- State - 	 s. 	Zip , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

SCRAP SOLVENTS 	 FLAMMABLE  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

—• 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	. 

(Aut owe 	ure) 

(Cir 	e) WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: D,70-----0 0 	

DRUMS OPEN TRUCK OTHER 	(Specify) METHOD OF SHIPMENT (Circle One) 

ERTIFY THAT T E BOVE-DESC IBED 

uthonzed Signature 

L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION f OR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEQ_L/ g, 
DATE 	/ 	 

(1 

—(2) 

DISPOSAL, S ORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY T 	THE ABOVE .f CRIBED SeTAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

COMMENTS OR SPECIAL STRUCTIONS 	  

City 

t 	ize 	ignature) 
DATE 	2, a 

60 	 65 



o 0, 

OPEN TRUCK 	 OTHER 	I 	(SPgc4) DRUMS METHOD OF SHIPMENT (Circle One) 

QUANTITY 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
INDICATED: 

4_5  
(Authorized Signature) 

HAS BEEN kiiP1§0 IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATF2/ 2i./A7)  
54 — 

(2) 	  
(Authorized Signature) 

DATE: 	/ 	/ 	_ 

ESCRIBED S 

DISPOSAL STORAGE, OR TREATMENT FACILIT 

I HEREBY CERTIFY THAT T(t: 

(Au 
DATES54/ 

0-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS 217 / 782-3637 OUTSIDE ILLINOIS: 800 424-8802 
PART - 2 IEPA DISTRIBUTION 	PART - I GENERATOR PART 3 SITE 	PART - 4 HAULER PART - 5 IF PA 	PART - 6 GENERATOR - 

m  Mr. Frank 
Hauler Name 

• 

(2)  industrial Dispoial--  
• • Hauler Name 

WASTE HAULER(S) 

201 W. 155 th Street  
Hauler Address 

S W H Registration Numbee9  /9  2 .9 ClArg 

South 	.60473 	• s W H. Registration Number 
• l'N! Hauler Address 	' 	 ' • 	- 	32. 	. • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF takDfOLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST — 
WASTE GENERATOR 

1840 N. Major Ave.  
Address 

• 60639 
Zip 

Illinois 
State 

Continental Can 
(Company Name) 

Chicago kJ:7U  
City 

0145787'  
Authorization Number 9 9 7' 	3 6 . 

8 	 13 

0_3_1_6_0_0_0_3_ 3_1_ G 
Generator Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE:  Liquid  •WASTE NAME:  Aromatic Solvent• 
(Liquid, Gaseous, Solid)• 

,DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

420 	. 
z 	 , 	 Addres .S- 

	

. 	 7 	46314'14 • 

Chemical 
T. (Facility Name) 

: Griffith 	• ' 
•• 	 • 	 .• City 

TO BE COMPLETED BY 
'.:.-.WASTE GENERATOR  

- 

39 , ••••• 	 Numbet .e7mf,4-;'.444  - 

' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATLY BELOW: 

,  

XEMEligaer F 1 aft-m..1h 1 P 

SHIPPING DESCRIPTION: 
. 	 HAZARD CLASS: 

0n-* 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OE THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  5-- 9- 8 0  

WASTE HAULER* 
QUANTI'TY OP WASTE RECEIVEC 	(j3.1  

47 	 52 

C4_...QL.L.E1rf(S (C;,cle One) 
CU. YDS. 

53 

	■•■pme 

AL WASTE AND IN) CATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

Jo Ann Einbinder 
(Authorized Signature) 



TO BE COMPLETED BY 
WASTE GENERATOR 0115663 

Authorization Number 9  9 7 0  2 3  
a 	 13 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

(1) 

(2) 

DATE:i5L/ 	  
54 	 59 

DATE - 	/ 	/ 	 

0  

(Authorized Signatu 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION: PART • I GENERATOR 

—24 HOUR EMEBGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 2 IEPA 	PART •3 SITE 	PART •4 HAULER 	PART .5 IEPA 	PART - 6 GENERATOR 

CENTRAL CAN CO . 3200 SO. K II BOURN 

City 

(Company ffame) 

CH I CAGO , 
11_3- 	-0- -0- -2 -8- -7- 2G■ Generator Number 

Address 

ILLINdiS 	60623  
State 	 Zip 

- 	 Address ' 
-1 

'(Facility Naiqe) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 SO COLFAX 
GRIFFITHi 1 8 0 8 9  11,3. 

Site Number 

7;,74 • 

• WASTE PHASE  L Qui D  . 	(Liquid, Gaseous, Solid) 

. CHEM. SVC 

• City 

...-VTO BE COMPLETED BY 
?.:*!.: .IVASTE GENERATOR 	— 

WASTE NAME:  PA I NT SOLVENTS - . 

al 
Si 

WASTE HAULER(S) 

201 W. 1§5TH. ST. 
SO- HOLIANI) , ILI  

Hauler Address 

Hauler Address 

S.W.H. Registration Number __Q_ 
•25 

S.W.H. Registration Number.  ..‘, 32  -- 

' NK, INC. 
Hauler Name 

(2) 	  
Hauler Name 

• , 

THE , SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED - IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE  

DATE,51/sixo (AuthorizegZignature) 

WASTE HAULER* 1 
2 

47 

(Circle One) 

52 
QUANTITY OF WASTE RECEIVED 

(Specify) OPEN TRUCK 	 OTHER METHOD OF SHIPMENT, (Circle One) 	_ DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

•' 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

SCRAP SOLVENTS 

I HEREBY CERTIFY THAT THE ABOvE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(Authorized Signature) 

DISPOSAL STORAGE,  OR  TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIA WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
— 

DATE 151/ 	 _CZ (--1  
6T3 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 0 Ci ,3 S 5 

, 	 , 	 APIIP 



11.1 

American Chemical Service Griffith, Indiana 
•• 	 Hauler Name 	 Hauler Address 

7 
tz• 

• 

Hauler Name 	 •, 	Hauler Add ress 

, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(2 

DATE  a  /. .L6 /8 0  
54 	 59 

DATE 	/ 	/ 	 

MDI 

411Ir 	 Af 
(Au orized Siure) 

"-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
PART • 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART •6 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0145752' 
9  Authorization Number 	9 7 1 5 3  

T6 BE COMPLETED BY 
WASTE GENERATOR 

Commercial Coatings Corp. 9234 W. Chestnut St. 
(Company Name) 	 Address 

Franklin Park 	Illinois 	60131 
0 3 1 0 9 6 0  0 2 7 G 

Generator Number 	 24 

City 	 State 	 Zip 

WASTE HAULER(S) 

0 	 4 S.W.H. Registration Number _0_2 	0 0.24  _ 
25 

.S.W.H. Registration Number 
_ 	 32 	 38 

'jer ican Chasical .- 8eirvice•:,'P.0,,liox 190 	 9 1 8 0 8 '-9.-.0 :'.2 li 
-• 

. 	\&=..,t.(Facility Name) ,, ,- '6',,,,:i: -- .k' 	1 	--""--,-.'•---; .• • 	::-.- Address 	 3 	Site Number 

WOriffitb --'-!, :-;;r,541:;:; ,`'. ,,,•..-- 	 46319 - 	 • -*AY.= '-..,:-%),,:,...• 
.4.1.-•••• 	--,...... - 	-..:-.•-, City 	s . -. • 	 . 	Zip 	 -.• • 
.A‘:  , i'• 	- - 	- • 	i - 	 - ,-, State — 	 : 
iVTO BE COMPLETED BT `-,--',. • 	 ,:."..A5.  

WASTE GENERATOR - v•  
-44 

:WASTENAAtE:APelnt Solvent 	 WASTE PHASL  Liquid 	
- 

(Liquid, Gaseous,,Solid) , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

Flammable Liquid 

THIS IS TO CERTIFY THAT THE ABOVE•NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

Harry Fa 
(Aut wed Signature) DATE  March 6, 1980 

WASTE HAULER' 01 GALLONS 	(Circle One) 
2 CU. YDS. 

53 
QUANTITY OF WASTE RECEIVED: 	 _152- 

•7 

METHOD OF SHIPMENT (Circle One) 	(121.1.1A3 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE•DESCRIBED SPECIAL WAST 	D QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

CERT 	THAT TH• :•V I 	:IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

DA Td—/ 
ao 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

• 
'II  A u or ed 

IN ILLINOIS'.  211 / 782-3637 
DISTRIBUTION 	PART • I GENERATOR 

SITE COPY - PART 3 

00t:)0.3S6 



I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE . 	  

 

1-7n o 

 

 

(Authorized Signature) 

7—  in 	
77, 

D 
DATE: 

• 6-6—  

Q-79i1 
(A(ithóiized ignatur 

COMMENTS OR SPECIAL INSTRUCTIONS 

TO BE COMPUTED BY 
WASTE GENERATOR 

Central Can Company 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 	 0301483  
DIVISION OF LAND POLLUTION CONTROL 	 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 	
Auth_gization Number 9 9  7  0 2 3  

•4. 

3200 S. Kilbourn 	 Fer _77 Xi__ o:oso 6,9 7 
Address 
	

0 3 1 6 0 0 0 2 8 7 G 

Chicago  

  

Illinois 	 60623 14 Generator Number 	 2 '1  

City 

 

Sta te 	 Zip 

  

Mr. Frank, Inc. 
- .WASTE HAULER(S) 

201 W. 155th St. 
S.W.H. Registration Number 	 7 9  

Hauler Atldress 	 25 	 31 
• 

So. •fl-olland, IL 60473 f 8d 	TZ..1)6cf_5-06160 
S.W.H. Registration Number_ _____ . 

• Hauler Address 	 . 	32 	• 

Hauler Name 

Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
•?"'" 

American Chemical Service 	420 .S. Colfax 	 19 1 8 0 8 9 0  2 
Name) 	 Address 	 Site Number,  , 

-** Griffith 	Indiana 	- 	46319 	cif 	1.771-10 i3ie .'6:-?; •• Zip 

BE COMPLETED BY 
WASTE GENERATOR 

• .:%:1 7  . 	, 
Paint "Reducing and/or .Thinning  - vimiulas • 
Solvents , 

Liquid  
• (Liquid, Gaseous, Solid) 

• .:THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	• 

Waste Solvent, N.O.S. 	Flammable  WEIGHT FOR 
D.O.T. USE 	 

 

LBS 
TONS (circle one) 

 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVRED:  

47 	 52 

Circle One) 

1  
$3 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	 -- 

	

,E--  FC,‘-/ - 	7 7 /1" -,-- ti  (' ' .',..-6, /.. I 5 --: 	- 	 A 	_L 7 ---, 	I 1 

i • i A :-.. -r  ..-- 	:!—%.-t---  

F0/7 
WASTE HAULER 

I HETZEBY 
INDICATE Oi  

(IX  

FY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:1„i/ ..._<.?&1 
5 5. 	 9 

DATE:_i 	 

(Authorized Signature) 

(2) 	
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

   

HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIF 	H B VE-DE IIBED ,$PEC L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

YES__ NO 

 

 

 

IN ILLINOIS. 217 / 782-3637 _ . 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART 1 GENERATOR 	 PART 2 IEPA PART - 3 SITE 	PART 4 HAULER PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

o 0 ,T; 0 3 -t • 



Indiana - N:— 
State Zip 

• 
, -.WASTE PHASE -  Liquid.  

- 	 (Liquid, Gaseous, Solid) 

BE COMPLETED 
7 '  WASTE  GENERATOR 	

Waste 	Resin g solvents -i,,WASTE NAME:  

— *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 3 SITE PART .4 HAULER 	PART 5 IEPA PART - 2 IEPA DISTRIBUTION: PART 1 GENERATOR PART - 6 GENERATOR 

STATE OF ILLINOIS 	. 
ENVIRONMENTAL PROTECTION AGENCY 	_ 
DIVISION OF LAND POLLUTION CONTROL 1 :,.. 

2200 CHURCHILL ROACY, SPRINGFIM, ILLINOIS 62706 
(217)782.6760 

SPECIAL WASTE HAULING MANIFEST 

It7=d,  

1 %. 
,TQ .13E cOMPLETED BY 

-- WASTE GeNERATOR 

Cargill, Inc.  
(Company Name) 

Carpentersvi He  
City 

Cottage Ave. S Lake Marian Rd.  
Add ress 

. 60110 
. 	Zip 

WASTE HAULER(S)---• 	• 

201 W. 155th St., South Holland,  IL slim 
Hauler Address 

S.W.H. Registration Number_ __ 
; Hauler Address 	 , 32 

Illinois  
State 

38 

• 
•1;8 0 8 90 2  
1 	Site Number 	-4.44 „.:": 	- 

eINDOI 6360265 
; 	 - 

• 5 

• 
.ktier1CanCliiiiiia1 Service  

Name) 

ir fflilvti&W;:.fil:' 

DESTINATION — DISPOSfIL STORkE OR TREATMENT SITL-A-: 

- 
440 North Col faxle. -4  

Address:: 

Mr. Frank, Inc. 
Hauler Name 

- HaulerName 

0 8 9 0 2 0 0 0 0 3 	G 
Generator Number 	 24 

1k000.580$04,6c 11D00508331E 

Registration Number 0 0  7 9 cL; -  
131.D00-5-66160—  3 ' 

;- 
--*.` THE SPECIAL WASTE J .  NG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW' 

• 
- 	• SHIPPING DESCRIPTION: 	 TIAIARD CLASS: 

EPA waste I 
0001 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE*  )  
(Authorized Signature) 

-  RQ Xylene 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	' 	ANK TRUCK 	 OPEN RUCK 	 OTHER (Specify) 	  

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. and EPA. 

WASTE HAULER 

W1HT FOR I.E.P.k USE -MUST BE 
CONVERTED TO CU. YDS. OR GAL 

FI arrrnah1 

- 

	

QUANTITY OF 4STE DELIVERED: 4.  - 	._.73 	0 0 

	

47 	 52 

WEIGHT FOR 	 LBS 
D 0 T USE 	 TONS (circle one) 

CI) GALLONS (Circle One) 
2 CU. YDS. 

53 	e 

Bulk: regulated material 

(2) 
(Authorized Signature) 

77-= &AS-7 	/7 7 
COMMENTS OR SPECIAL INSTRUCTIONS 

DISPOSAL, STORAGE, OR TREATMENT FA ILITY* 

I HEREBY CERTIFY THAT THE 

(Authorized Si na re) 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE: /922./ 	C.L2  
as 

/ 
••••4-.44 

03625_53 
Authorization Number 9 9  1 1 4 9 

CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

dit  
(Authorized Signature) 

I HER 
INDI 

DATE/ 	 ?_/ 
54 	 59 

(1) 



/' --.“. 	*--
4.1i.,- --- 	 -- DESTINATION — DISPOSAL STO 

... 	
RAGE OR TREATMENT SITE .- 

...,.....s., 	,-"•71 ..4.. 
'At:-  -:),.....7,-. : 	..., Ni. p ,, 	 • 	- ' 	

4 
ht.si., :% American Chemical Service 	 440 North Colftx* ,-  	1. . 	1 8 0 8 9 0 2 
-!..4-i•,•4.:,•,:,,,-1,,z,t,i,...i.....,;':t.1-,(F.,:tiliti N.  arme) , - . 

.I&Griffiiii....: 	-. Indiana-. 	46319' 
City , 	 - 	 -,' State 	 . 	. Zip - 

- •TO BE COMPLETED BY -,'•„::, i•,-.-c. :.+. 	•-•.,......1;••{v....• 	., ,  ,. 	.. 	,.... 
, . ,,

Ti  WASTE 	GENERATOR  '4- 	f, ' . .- '.- • :- ..  
,. 	 i 	YiAIAL

. 
 ' was te resin & Solvents 

•• 	-• . 	..- ._.„. 	. 	- 

. 	
... -.1.... .1 	& 	- ' 	' 	 ... ..,, 	. 	. 	.. 

THESPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT FIAZARDTLASSIF !CAPON INDICATED IMMEDIATELY BELOW. ., , li 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	 • - - 

Bulk: regulated material 	Flammable 

 

WEIGHT FOR 
D.O.T. USE 	 

 

LBS 
TONS (circle one) 

  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED .  ° ° 3 3 	° 

 	47 

I GALLONS (Circle One) 
S. 

 

53 

 

_ METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSYTY,T)ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

and EPA. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE./; 9 	 •  enc." 

(Authorized Signature) 

WASTE HAULER 

A 

  

I HEREB 	R FEY TH 	A OVE-DESCRIBED SPECIAL WASTE AND QUANTITY tIAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AN() I ACKNOWLEDGE THE DESTINATION AS 
INDICAT D 	 d ,1 

(1) 	 110.....c.-si_.....--7/C:7 	 DATE:4R.J19 	/ r--0-57;„ 54 

DATE:_i 	I 	 
(Authorized Signature) 

(2) 

(Authorized Signature) 

DISPOSAL,  STORAGE, OR TREATMENT F OILITT* 
NO 

ler HAZARDOUS WASTE SUBJECT TO FEE 	YES 	 
I HEREBY CERTIFY THAT TH ABOVE ESCRI 	AL AST AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

t,- 

IN ILLINOIS: 217 / 782-3637 
	

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION 	PART - I GENERATOR 	 PART - 2 IEPA 	PART .3 SITE 	PART .4 HAULER 

	
PART - 5 IEPA 	PART - 6 GENERATOR 

—7'3 EAST ,61 7 / 	/r7C.. 
/ 

(*--\ 
DATE\ JJ  -1•1  

ao 

COMMENTS OR SPECIAL INSTRUCTIONS ) 

 

  

(Aut 	ed 

Site Number 	46  
1 

00 G 

 

_WASTE PHASE Liquid  

 

 

(Liquid, Gaseous, Solid) 

    

..... 

STATE OF ILLINOIS -r  
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(214 782-6760 

SPECIAL WASTE HAULING MANIFEST 

 

     

 

TO BE COMPLETED BY 
WASTE GENERATOR 

0362554 
9 	 429 

Authorization Number 	
9 1 1  

13 

Cargill, Inc. 	Cottage Ave. .S Lake -Hirlan Rd. 	110005083316 
(Company Name) 	 Address 	 0  8 9 0 2 0 0 0  0 3 	G 

Carpentersville 	Illinois 	.  .w1i.60110 	 " ..11-41fallecitrator Number 	 24 

-Hr. Frank, Inc. 
Hauler Name 

  

WASTE HAULER(S)_ 

201  W. 155th St.', South Holland,  IL 
Hauler Address 

S.W.H. Registration NumbeP ° 7 9 r)._ 	 
23 	 31 

ILD069506160 

S.W.H. Registration Number 

  

      

• Hauler Name 

  

Hauler Address 

 

    

32 	 38 

SITE COPY - PART 3 

0 Oi 3 S 9 

City .  State 	 Zip 	' 



C 0 D FEE: 
PREPAID 0 
COLLECT ci$ 

REMIT 
C.O.D. TO: 
ADDRESS 

BOMARKO  
NAME OF CARRIER (SCAO) 	 CARRIER NUMBER 

INDOO 

H-L STYLE F.50 © LABELMASTER CHICAGO, IL 60626 /Jj 	(t) 	- 	50 

TSDF COPY p ,w•-P -7- ‘=• 3C3j1  

•••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

B/L6/239920  
MANIFEST DOCUMENT NUMBER 

IN0005464706  

MENTIFICATION 

12 DIGIT EPA ID 0 COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER IND005464706 

iZi9 ) 936 

Bomarko, Inc., North Oak Rd., P1ymouth,In4563 12/8/80 
12/8/80 TRANSPORTER I 1 IND005464704 

1219 ) 936'"9901, ..., 
Bomarko, Inc., North Oak Rd., rlymoutn, in.4o)03 

TRANSPORTER 0 2 
(If required) 

- 

TSOF TREATMENT 
. STORAGE OR DIS—

POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

Li '-j 	r 	-6--) 	r\ 

	

/ , . A 	Li 	E 	...,, 	j\pj  

	

..., 	 ._ 	_. 	-1 	-I 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

' H im EPA 
HAZ. ' 

WASTE 
ID S 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202. 172 203 

UN 0 
Of 

NA N 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN RED13 

UNITS 
WT/VOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

14 
BRIMS 

Foo5 METHANOL/N-Propy1 
Acetate 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adloining land, the incident 
must be promptly repo ted to the Federal government at 1.800-424.5802 (toll 
tree) or 202.426.2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Cherntrec 
1.800.424.9300 immediately, 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 	No 0  

Amt: S COD 
Note—Where II. tale Is dependent on value. shippers 

Ye required 10 stale specifically In writing In* agreed Of 
fieClared valve of Ire P.C.'S 

TS• egreeS or declared value of the properly Is 
10KI1lcally slated Py tn. shipper tO Pe net Weeding 

•11 the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  Sitraivre 

Supect to Sectton 7 ot 10e Cc/nation 5..1 tnts shprnsni a to tse delivered lo 
ire 0001,91108 vo,lroavl recourse on M. consignor the cons.gnor snail pgn 

317101714■11 
Th. C.V/101 snail no; thtme dein*, of if., sruoment ...ghoul payment 01 

Iressist bnel all other 15.1.1 CrWpas 

IStgnaluo• ol Constgnori 

TOTAL 
CHARGES' 	$ 

FREIGHT CHARGES 
cot icoo r PK nag) 	 CheCt. Can tt Crarges 
e• ep■ *hen 1,01 	 brf lo. 
'tont ISCI, e,C.41 	 COOKI 

RECEIVED, sublect to the classifications and tariffs in effect on the date of the issue of this 
Bill of Lading. tee property described above in apparent good order, except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as meaning any person Of corcoratoon in possession of the property under the contract) agrees 
to carry to Os usual place of delivery at said destination, if on its route, otherwise to deliver to 
another carrier on the route to said destination It is mutually agreed as to each carrier of all or 

any of. said property over all or any portion of said route to des Mahon and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be subtect to all the bill of lading terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill of acting terms and condittons in 
the governing classification and Me said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFMATMN 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

I ,- 
;.i, 	/ 	/  / 

This is to - certify acceptance of the hazardous waste shipment. 

00 i 0 3 :)0 

GENERATOR'S SIGNATURE 	 DATE 

TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER 02 SIGNATURE & DATE lif required) 
--This is to certify acceptance of the hazardous waste for treatment, 

storagetor disposal. 
11 	Li 

- 	
// 

iTSOF SIGNATURE 	 0 
7 



TONS (circle one) 
LBS Waste Liquid  WEIGHT FOR ; 

777?)c. D 0 T USE 	'1  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATEP---C):) 
	

F(90 6-  4101!_./ r j  EPA — Haz. # 0002 
(Authorized Signature) 

„ 

DoA 	STATE OF :__LINOIS 
TO BE CCiAPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 

j  WASTE GENERATOR , 	 I L.- 	DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

033719i 

8 0 2 2 3 1 Authorization Number 
13 

Bofors Lakeway, Inc. 	5025 Evanston Ave: 	EPA NO MID 000 260 893 
(Company Name) 	 Address 	 9 2 6 1 2 1 0 0  0 1_ 	G 

Muskegon 	Michigan 	49443 	 u 	Generator Number 	 24 

City 	 Slate 	 Zip 

WASTE HRIILER(S) • x 
Chemical Waste Management 	P.O. Box 1296 Calumet City,  IL 

Hauler Name 	 Hauler Address 
S.W.H. Registration Number 	 0 0  Lr 

IA7 5-  goo/4-5-0T' 

S.W.H. Registration Number _ 
32 	 38 

9leoewx 
8-%3A1-6-- -f--6-  

iND9ok Gs3N bED 
State 	 Zip 

BE COMPLETED BY ' 
WASTE GENERATOR • 

. WASTE NAME:  lalealle-lr°15Fire 	 WASTE PHASE'  Liquid  
' • 7 vkil4 ,14-517a /i0/70/7 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOLtiAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: t 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: Lt6 .  0 0 

47 	 52 

1 tiAL 	S (Circle One) 
2 	. YDS. 

 

53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	(KNK TRUC 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	D, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

WASTE HAULER 
cs. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(I)  

	 tODATE: LLI 
(Authorized Signature) 
	 54 	 59 

(2) 

 

DATE: 	/ 	 

 

(Authorized Signature) 

 

(Liquid, Gaseous, Solid) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY,TH 	HE ABO -DESCRIBED SPECI WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

t h 0 riz d 	nature!' V 

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

YES__ NO V 

DATE:  R- 

IN ILLINOIS. 217 / 782-3637 	 '24 HOUR EMERGENCY AND SPILL.ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION 	PART -1 GENERATOR 	 PART - 2 IEPA PART 3 SITE 	PART 4 HAULER PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

i! 



I/ 
INDICATE IF THE WASTE..CONT AINSZAtql-0 

. 
•'IPARAMETER NO 

11 'I /' I 	14n,  • 

-21!) 	 ' 	• 

4 
, 	PERSON TO .CONTACT 

I I' 	B - DESCRIPTIQN Of ,INISTLIMagg t • Le Am sea 

•••••44. 

y 	 Chem 

f 	• 	• , 
C.. NAME OF. HAULER 

•  : 1::r•-•"•- 13USINES,S
'4.

'ADDRESS, -.  • 
- 	• 	• 

NAME OF PROCESSO 
SITE ADDRESS 

I. GENERATOR DESCRIPTION . ylD;: DISPQW101e0F.•WAITE 

k .  GENERATOR OF WASTE:.,..•W'..:• .1 e 
- NAME' 

- •S*7.4  

' I 	V I 	.` 

.,,I.tMEAGENCY4.SPILL ;INFORMATIO14:11 
'andr 6 	ro teb t : 4 

- SHIPPING NAME: (DOT. OR 'EPA) ' 
.t. 	

STATE' 

ji18 . 11.16  I 

' PHYSICAL STATE) 
-I.te 

coNTAINEFL7PEO.121,7,55 CAC: 1:1R,J ,../,14."" 41,el! 	'44,  
Jc Or 

- - WO , fr•-.>:•-i+. 4Ti ?.-1. :;' 'v Cu -YDs- f;Vlia,ctku:cl'ii  4-•
- s 

WASTEXPE (SEE . NIST1INCTIONS) , 99 ,■ F1ifesi.c• iy  

..-... --...-- 	- -44::,.,;,•:- ,,,Aek .. 	..:s.. ,,,s- . ...,.. - ...._s-stfti......,,,-.. 	— - 
MAJOR COMPONENTS GREATER THAN 	 .i.1.4,x144.1.:a.lirr.  CONCENTI3ATION.,: -4•

"- --1 	1.).41„...'S, 	 ,jzo er lk.."..  
6 ,•;....44. 	■., •,- .,. 

ADDRESS  5(175 -Vmsfrinenis'!Iti 
1- • 

PRODUCER ORDER NO 

P.O. Box 214 Calumet City, 
60 1+09 

American Chemical Service 
Griffith, IN 46319, 

4 ' 1. ••, 	e 1NDPSTRIALIWASTE DISPOSAL MANIFEST 
MENT'06414i' TURAL RESOURCES =4 ENVIRONMENTAL PROTECTION BUREAU 

C .  

• 

" 	 • 	1.. • 

Doe.' ''GENERATOR CERTIFICATION: 	 ',.. . 	• 
IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT•THE MATERIALS' DESCRIBED IN VB ARE 

"PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
.4.44, TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

THE U.S. ENVIRONMENTAL PROTECTION AGENCY. 

	

3193 .. 41 	16.0 1,,,:i....-t4:,  • •-•"--.4,.'w.'- 
r-.)r(11 ,4PROCfiSSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

	

6.2 	
14.0 	

FACILITY NUMB 
r . ,1 ,._,,t , I.,..:  . . 	-, 

14 . 1  C4.:.; rv .  #N A'-mE 	III a c? i c ocv 01--IR NI 1 c tqc_. - 	* Q 0 , cf .  a. 
1:i 	 .; 

	

6.2 	5.01 . --1. es,00FtEss`71.-.)- 0 Q.. o C.)  Di- F- 14)c 	I  r t- 1 .1- 14 ..__L NO  r ,. • 	, 	.. 	t ,-, 	. 	s,,... 
! , — 74ELEPHONE NUMBERa 1 9 9 -).-• **-I 4----.00  ACCEPTANCE DATE 4 -.)---  

. da 

— 

wAs1:—  

•POLLUTIONIMERGENCY 1 ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY \ 
ONAL RESPONSE: CENTER ' AT 800-424-8802 

t. 

ot"-.4ge, 

o. 	.-4sep<cagary copy forlyour records. 45. 	 ' 

' 

. Keep goldenrod copy for your records. Send pink copy t : 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY olvisloria.o. BOX 30028, LANSING, MI 48909 

-II:• ‘4 141111EN:OF WASTE (MUST BE FILLED IN BY HAULER) , 

• /11 	NAME 	 p 	b4.-,  

f8.i-PROCE5S METHOD: 

f":41'.4.,, -.• / ;1: INCINERATION • 0 RECLAMATION 	0 OTHER (Specify) 

oill"CIFITIFICATION: 
•tgk/HE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART VB OFTHIS MANIFEST TO THIS PROCESING 

, FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
, '..SiFIEGULATIONS..I 'CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOI G IS TRUE AND 
1,000RRECT. • 4.f..••:-  . ' ?.. . ' ' 7• 

JAME AND TITLE jplease print). 	, 	. • SIGN91 , 	 • 	 

' 	
1, 	 .1 

. ADDRESS 	C11- 4/41  •"- 15.  
? 

,k ." cr, •TELEPHONE NUMBER --7  / -2--p-e?- :r Srn--t,  PICK -UP DATk  / -2---- 	/ 7 	rd 
da. 	yr. 

2 	-33 cr e 	 .. .... , 

.. 	 1710 

,BZHAULER JOB NUMBER 	 FACILITY NUMBER ', 4 ..)- / .K Cr-7.1 3 o  

.2 C. VEHICLE LICENSE NO. (1"--7,/ 7r0 / ? 	STATE "—V (' t- 	, 
D, HAULER CERTIFICATION: 4 

0 
Keep green copy for .your records. Send white • py 	. 

":" DEPARTMENT: OF NATURAL RESOURCES, WATER QUALITY DIVIS ( N, Pj 0 BOX 30028, 

r• VI-/fZ•s-  0! ,740 	 'Vic) 

••;,1, 	.1Ar:';'.t.•425  o 	7:o liJAs -r • / )..// 7/3 

. 16 THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART I/B OF THIS MANIFEST OR 
4,  IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 4.4•4 
kit VC. 

NAME AND TITLE (please print) 

g.? 

SGNATU9E 

( 	J 

DATE 

/  

    

NAME & TITLE (please print) 
• 

7 - s 	Bi- 

DATE 

("er.711 ,-.;•g 
ti'44.+0 	 • 

LANSING, MI 48909 

11-4896 11/79 

Yr. 



_ 
TO BE COMPLETED BY 
.WASTE GENERATOR 

, 	- 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

'0335097 3  

5aza_7_2_3r Authorization Number 

Hauler Name Hauler Address 

(2) 	  
(Authorized Signature) 

• ":,R '( 

UA I L 
59 

DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS: 
///___ 2_47 

PART 2 IEPA 	PART - 3 SITE DISTRIBUTION. PART - 1 GENERATOR PART - 4 HAULER 	PART - 5 IEPA PART • 6 GENERATOR 

ij7_ _2— C6'4 it: .z.) 	..z."-Z,4 co, sc 
(Company Name) 

•: CA/2: 	. 	Z. 
City 	 State 

---r-7-2/ /7--  57;f:7/-  
Address 

WASTP-IAULER(St 

/ 	/ 4-  
Hauler Mdress 

Sat 77/ //'1 /V.) :272-L7  

4/ 7Z 

Registration Number 0_.C.? 	9 2 
31 

Z.L C-Yoci 5-0 60 I Go*, 

S.W.H. Registration Number _ 
. 38 

Hauler Nam 

/1,-)  .a/ ie-/>/—ZLA4 	 C  
Address : 

; 	

. 

- itlESTINATIONAt D.ISMSAL StORAGE OR TREATMENT SITE, 

r. (Facility Name) 

, - 	 Oly 	- 

.TO BE COMPLETED BY 
WASTE GENERATOR 

state 

Ze.c. -,&AIN/ASTE PH WASTE Na 	  

00 
52 

QUANTITY OF WASTE DELIVERED: 
• WEIGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 	DRUMS K TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 

; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/5-r, 	 WD  EclIGTHuT sFr 5 Ley   	Teris-trito*  
t 	. 

"41 

„GALLONS; (Circle One) 
anDS. 

33 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER 	 , DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION: -  
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOR ATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

. DATE - 	24e  

WASTE HAULER 

I HEREBY CERTIFY THAT T AB VE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS.,_ 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESC. Ri ED 	CIA,WASTE AN 4...  

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO ----;=7 ,; 

S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

) 	 (_< 	\ '51  _5 
DATE: 

DICATEp QUAKILY 
e. 

. (Authorized Signature) 

IND ICATE 

Zip 

61/1 
(Authorized Signature) 

I 	 Generator Number 	 24 

E.1)44 4 	 ci 	 0 I 

-A,Authortzed Signature) 



•saoo WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: / 

COMMENTS OR SPECIAL INSTRUCTIONS • 1;2, 	 4;1-  / 

IN ILLINOIS: 217 / 782-3637 "•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 - 8802 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

Hauler Name Hauler Address 

WEIGHT FOR LBS 
D.O.T. USE 	 TONS (circle one) 

DATE:1  2_/ ?_/ L-1) 
59 

6/44-git- 
(Authorized Signature) 

(Authorized Signature) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 	 0355201  
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number s..9_22..L 

Re-e_C,,L1 	1(C),  
(Company Name) 	 Address 

(), 	 DI,  
State 	

GOL1 II 	 14 	 Generator Number 	 24 

Zip 	 P4 1t 	L 0898o1 
S.W.H. Registration Number ntio__72_1:1t4 

‘4,1,11\cd.git 	(cotrl 
25 

S.W.H. Registration Number _ 
• . 	32 

ZnE3  
Site Number:- 

• I 
((t CA 	- 	 --  

(liquid,Zascous, Solid) 

C  r sjacility  Name) 

. 	, 	City 

•TO BE COMPLETED BY 

. 	 WASTE NAME:  n I  
WASTE GENERATOR 	' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

0.4.4  

53 

METHOD Of- SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	1  [ 

DATE  111 7 7  	 r=o06" 	LA- - /7,g) (Authorized Anatu • 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

(1) 

(2) 

AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 	231 
60 	 - 65 

a n 
DISPOSAL,  STORAGE, OR TREATMENT  FAVkITY*  

(Authorized •ig 

I HEREBY CERTIFY THAT/HE A 

HAZARDOUS WASTE SUBJECT TO FEE YES____ 	NO 

SITE COPY - PART 3 

0 0 k; ):39 

2 	 13 

SOU S-k-q\(  
.03_1_0__S-  0 I 0  

Vlive  F.< iL  
Hauler Name 

State 	 , Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S), 

2 0 W 	 ir 



14 	Generator Number 34 

S.W.H. Registration Number 
0 0 7 yoz, 
25 

WASTE HAULER(SI. 

T-IZACO V( 	ti\)6 LO, 	W, (5V-±  
50 u 	ogirmie,5 	. Koti 7 3 Hauler Name 

_Hauler Name - 	Hauler Mdress 
. S.W.H. Registration Number._ __ _ 

,Site Number : 

(Liquid, Gaseous, Solid) . 

,DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
-,- 	i 	 ; 	 ' 

Mdress 

Slate 	. 

- JO BE COMPLETED BY 
"--'4ASTE GENERATOR ; 	• 	 - • - 	, . 

_-. WASTE NAME: 	 WASTE PHAISE -  '•• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING -MANIFEST 

Soec- Okve, 1 64/6- 	700 So 	 tit 

(Company Name) Address 

\•.)■) 1> 	 1—Lit•1 0;■S 

City 	 State 

TO BE COMPLETED BY 
WASTE GENERATOR 

6 Of 1-i 
Zip 

q 88 / 6 
onzation Number ____ — 

a 	 13 

0335693 
7 

(1) DATE:2f21 L221 5C1  
54 	 59 uthonz Signature) 

IFY THAT THE ABOVE- E RIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS • I HEREBY 
INDICAT 

HAZARDOUS WASTE SUBJECT TO FEE/it  YES 

- 
11A  DATE.OS/  64-7—  

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

THAT TH 

(Authorized Signature) 

-DESCRI 	.SPECIAL WASTE 141,10 INDICATED QUANTIT'f HAS BEEN i4CC,EFTED AT THE SITE SPECIFIED ABOVE: 

65 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

   

HAZARD CLASS: -- 

1(j/A4—  

  

1-/7.21k  

     

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

     

        

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

2 COO 
QUANTITY OF WASTE DELIVERED: 

47 

GALLONS (Circle One) 
2 CU. YDS. 	/ 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	(TANK TRUCR") 	OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAR 
 fi/9/1)0  a,-  

(Authorized Signature) 

WASTE HAULER 

(2) 

 

DATE: -=J 

 

(Authorized Signature) 

 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 yHOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART 1 GENERATOR PART • 2 IEPA 	PART . 3 SITE PART 4 HAULER 	PART - 5 IEPA PART - 6 GENERATOR 

SITE COPY - PART 3 

o JA: n 3 s  



I f7i  Authorization Number  

ress 

SHIPPING DESCRIPTION: 

f■)  

LBS WEIGHT FOR 

(Au honzed Signature) 
DATE .41/1_1(74461_ 

(2) 
(Authorized Signature) 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART 3 SITE 	PART 4 HAULER PART 5 IEPA 	PART 6 GENERATOR DISTRIBUTION: PART - I GENERATOR 	 PART 2 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WM COMPLETED BY 
WASTE GENERATOR 

s+RAAID  
Hauler Name 

: 

S.W.H. Registration Number _c_49,2441,601,  . 

BARRft" 1/ ARAirsig Co,  /5.3a_ 5 5O  
Compan Name) 	 Address 

e P  
City 	 - 	Zip 

WASTE HAULER(S) 

-PJ 9—-54 40-4 -401-  enerat Num er 	 24 

S.W.H. Registration Number 	 . 
. • 	... • 	Hauler Name 	 Hauler Address .i. . 	 , 	 . - 	,32 

• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - 

• ~, 

_ WASTE NAME:  43 iLA' d epOR3  4im I C5 	 -._WASTE PHASE: 

( / of ni2t•le,e,• - • 	LtiP .1)  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

TO BE COMPLETED BY 
' WASTE GENERATOR L j  

(riquid, Gaseous, Solid) 

HAZARD CLASS: 

_a44,41.14A  ALP. 2/ 	cl 

00412,5 Tat.LTIpircle One) 
WEIGHT FOR 	USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 

47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	. OPEN TRUCK 	 THER (Specify) 	/A A)  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL 	PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, A 	EtED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE44 j r• _ 

I 	 ,RTIF THAT THE 	D'E -S-C--1111 SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE: 

iTAulhorize
_ DATEi l/_1/_ ._4.,-..y_s,  

/ 
COMMENTS OR SPECIAL INSTRUCTIONS . 	  

SITE COPY - PART 3 

0000396 

(1)  1 ) 
(Authorized & attire) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

0258511 
7 

D 07 USE 	 TONS (circle one) 



Address 
2A 

State 
ILLINOIS 60438  

ZIP 

Generator Number 

(Company Name) 

LANSING,  
City 

Hauler Address 
S.W.H. Registration Number (2) 	  

Hauler Name 

(I) 
 MR. FRANK, /NC. 

Hauler Name 	 Hauler Address 
S.W.H. Registration Number °  

AMERICAN CHEMICAL 
.• (Facility . Name) 

GRIFFITH 
•.• 	 • City 

'  420 S. Colfax Avenue- 
Address '" 

I)DIANA  
State 

Slte Number 

4631921. 

, 0 BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

 

0168521 

  

 

Authorization Number 9 9 7  

8 . 	 13 

BEE CHEMICAL CCMPANY 	27000 E. 170th STREET 

DESTINATION --_DISPOSAL STORAGE OR TREATMENT SITE 

'TO BE COMPLETED BY 	-- 
WASTE GENERATOR 

WASTE NAME:  PAINT SOLVENT  

 

WASTE PHASE* 	LTQDID  
(Liquid, Gaseous, Solid) 

 

   

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE 1 

     

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATEP  -/ 3 -ED 

  

(Authorized Signatu4) 

 

WASTE HAULER• 

 

...GeiA4D (Circle One) 

  

QUANTITY OF WASTE RECEIVED• 
47 	 52 

   

53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUAN 
INDICATED: 

(1) 	  ClifTuglrorize i gri ure) 

HAs BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:_k _t/ 44/ 14 
DATE . 	 / (2) 

   

   

 

(Authorized Signature) 

   

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

  

I HEREBY CERTIFY THAT THE ABOVE-D 	RIBED SPECIAL I, TE AND INDICATED P ANTITY HAS BEEN ACCEPTED: 

DATE: 	L 
6o 

   

 

(Aulhori7; 

   

COMMENTS OR SPECIAL INSTRUCTIONS 	  

iN ILLINOIS. 211 / 782 363 7  
"QIBUTION PART • I GENERATOR 

•-•, 	SITE COPY - PART 3 

 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

OUTSIDE ILLINOIS. 800 / 424-8802 
PART - 6 GENERATOR 

 

   

0 	9 3 



- 

RE COMPLETED BY 
j WASTE GENERATOR 

0168452 
7 

Authorization Number 94'  _Z 2.22:31 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION! AGENCY 
DIVISION OF LAND POLLUTION CONTROL 
• SPECIAL WASTE HAULING MANIFEST 

WASTE 

Address 

State 

G 
Generator Number 	 24 

/-}  

DATE /-  
•WASTE HAULER* 

(Specify) 

(Circle One) 

53 

-- 
METHOD OMHIPmENfprcle One) 	DRUMS 

QUANTITY OF WASTE RECEIVED: (7z5  tz EE .  

52 ,  

OPEN "TRUCK 	 OTHER 

(2) DATE 	/ 	/ 

DAIL 	/ 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART - 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424.8802 
PART . 6 GENERATOR 

VAHOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

00 c: !,) :3 

14. 1  

WASTE HAULER(S) 

Hauler Name 

—; 	 •  
,-_,Hauier Add 

•,, .. 	DESTINATION —.DISPOSAL STOR4E OR TREATMENVSITE 	.1. ":".11-1 /-•■ 

• . 

/---,4ivk rive- 	/ I . 	 Sr.  

Hauler Address 	""•-• 

$7f: a 	%/a/4 7 All) 

_ 

dress - 	 " 

S.W.H. Registration Number  
25 	 31 

^ • • 	- 	• 

S.W.H. Registration Number 

Zip 

NAME:h 5 f ZNA:f *IL  kcei)Z  #11/ 5 . 	WASTE PHASE 	
ft  

ORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATIRINDICATED IMMEDIATELY BELOW: 

DESCRIPTION: 	 HAZARD CLASS. 

- TO BE COMPLETED BY' 
NASTE GENERATOR  . • 

THE SPECIAL WASTE 

THIS IS O CERTIFY/ HAT THE BOV -NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACC DANCE7TH THE AP LIC LE REGULATIONS OF THE DEPARTMENT OF TRANSPOR ATION. 

I HERIBY AGRE TO AND RTIFITHE ABOVE WRITTEN INFORMATION 

Authorized Signattre) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE 	DES 	SPECIAL WAST ND INDICATED QU TITY HAS BEEN ACCEPTED: 

i 
• 

(Authorized ignalu e) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

624  
(Company Name) 

ex/  
City 

I HEREBY CERTIF THAT THE ABOV 	SCRIBED SPECIAL Weft AND QUANTITY HAS BEEN 
INDICATED: 

/ /er 

(A p.r etrSignature) 

ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANDhl ACKNOWLEDGE THE DESTINATION AS 

DATE: 	 / 
54 	 59 

.50 0 S 	57-  



DATE  /  
59 

DATE 	/ 

a 
(kal.honzed 	tire) 

(2) 	  

DISPOSAL STORAGE, OR TREAT,MENT FACILITY* 

.:0 )  

. A 	. 
(A o e. ignature) 	V 1.0.1.  

I HEREBY CERTIFY THAT THE L1ESCRIBED SPE L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATELi 
6o 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART - I GENERATOR 

i-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
PART - 2 IEPA 	PAR T - 3 SI TE 	PART • 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING mANIFEST 
WASTE GENERATOR 

 

0168523 
7 

Authorization Number 
a 

(Company, Name) 	 Add fess 

Generator Number 	 24 

City 
	

State 
	

Zip 

WASTE HAULER(S) 

44. 0 I .),1 • 5S+3/.., 

Al-6-0-9-Atc .6.212—Q- •  
• 	 Hauler Name 	 Hauler Address/ 

7) 'S.W.H. Registration Number 0  
31 25 

, (2) 	 

   

S.W.H. Registration Number 	 

 

    

Hauler Name - Hauler Address 32 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

;1/Po 5 . 
(Facility . Name) 

  

1/‘31  
Zip 

. Site Number  
. 	• 	4 

    

Uty ' 	 State 

 

TO BE COMPLETED BY 
.■ WASTE GENERATOR 

- WASTE NAME: . WASTE PHASE: 

 

    

quid Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  I 	— CR  $,  

(Authorized Signature) 

  

	

1 G LLONS 	(Circle One) 

QUANTITY OF WASTE RECEIVED: 
	 U. YDS. 

47 	 52 	 53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK __ 	OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

WASTE HAULER* 

(Authorized Signature) 

SITE COPY - PART 3 

()329 



- WASTE HAULER' 1 GALLONS 	(Circle One) 
- 2 tin. 4-- QUANTITY OF WASTE RECEIVED. n • 	C 	:` 

47 	 52 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION. PART I GENERATOR 

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 / 424-8802 
PART - 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART . 3 SITE-Ar 	PART •4 HAULER 	PART 5 IEPA 

- 

TO BE COMPLETED BY 
WASTE GENZRATOR 

ENVIRONMENTAL gJZOTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

b1,77/7k /ti 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR  

0179683 
Authorization Number  9 ;;",  2 I.L e3 

13 8 

STATEFOF ILLINOIS 

# "r 7-7/ 4-7  <c: 	A4  /e 
(Company Name) 

City 

7 	 /1  4Ar14 d4;:e .ss 	5-- 7--  

2-7/  

Zip State 

Generator Number 	 24 

WASTE HAULER(S) 

_9i_s 62.26 /fib- 	 ,  

:. (Facility Name) 	• 

, 	City 	. 

Site Number 	- 4_4  

, 

. " • 

(1)  /Ae 14AA/k. -  
Hauler Name 

' 

.(2) 	  
Hauler Name 

WASTE PHASE .  

, • 

(Liquid. Gaseous, Solid) 
16-Arr-  • 

TOTIE COMPLETED BY 
WASTE GENERATOR  , 

WASTE .NLIA.  ElIMS 

n  
/tie  

Hauler Address 

0/ ,4A/  
Hauler Add refs 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

S.W.H. Registration Number e_e 	D -7 
25 	 31 

S.W.H. Registration Number 	____ 
- 	37 	 38 

Zip 

- 

FfifEC14.0$TE BEING TRANSPCIWCETi )NolliTHIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 
<- 

i /-1:/1/  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION„._  

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

± ' 
.---re-e  

DATE  I V.24- PC-' •  /(Aattorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN KOPER CONDITIDN 'FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: 	/ 247 / 6-9 
7N, 

DATE://:'  / LC/ / (1P43  — 
59 

DATE . 	/ 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFLTHAT THE ABOVE-DESCRIBED SPECIAL 

/ - 
QUAN ITY HA EEN ACCEPTED: 

uthonzed Signature) 

COMMENTS OR SPECIAL IN RUCTIONS 

(I) 
(Authorized gnature) 

(2) 	  
(Authorized Signature) 

0 0 U 0 0 0 



0179684 

Authorization Number / 	 .Z. 

• 
__2`LO_LazIO .SC 

i• 	 Generator Number 

32 ■ 
S.W.H. Registration Number (2) 	  

• . Hauler Name 	 Hauler Address 	A  

52 

DATE 
0 - 	 

WASTE HAULER• 

7/ 	(Authorized Signature) • 

QUANTITY OF WASTE RECEIVED: r) 	 
47 

(-7—GAMIRS) (Cal One) 
2--C11-.10 S. 

/53 

(Authoriz 	S nature) 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 

44141/44 	410 	
() 

.5 V A/ r 	 - 	WASTE GENERATOR 

Ohlt77-44"/Zie AlnAid7ti ld 	r /4 r ez,v7  
(Compiny Name) 	 AddrAr 	r 

6.77-4 V /  
City 	 State 	 Zip 

_,J16 BE COMPLETED BY 
,* WASTE GENERATOR 

• (1) . 	r.exiN 11/,  

WASTE HAULER(S) 

o?n/ (/..) Ac-sid  S W H. Registration Number66__ _2. 
25 Hauler Name 	 Hauler Address 

 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/ 4A) 	 Sciev 4-0 	(/66. 	y  
(Facility Name) 	, 

r 

 

  

39 .  Site Number 	' 
, 

    

/4/7)/11/V2  	 

State 	 - 	 Zip 

 

.4TO BE COMPLETED BY 
ONASTE GENERATOR ?"., 	 . 	1■, f=„ 

• -4;4' 
' 	 WASTE NAME: I( 	 girt": 	 • 'WASTE PHASE: 

   

 

(Liquid, Gaseous, SOW) 

 

• 
tz4  • 

SPECIAL. WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/ A_Ct 	 r1i 4 IZ-11-  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

,i 	I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	• 

METHOD OF SHIPMENT (Circle One) 

(1) 

&.-. 4 . 
DRUMS ' 	0E/iN TRUCK 

CTM71713t1,..' . 	' 	 '" 	
., OTHER 	  

.• 	
(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ATTD 1 ACIKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: 1/)  / -57 / (RI  
54 	 59 

(2) 	  
(Authorized Signature) 

DATE 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE A IV SE C BE SPECIA 	ASTE A 	INDICA ED QUANTITY HAS BEEN ACCEPTED 

DATE:/_cv 	_S"(2 
60 	 6 5 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART 1 GENERATOR 

 

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 

PART •2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART .5 IEPA 
OUTSIDE ILLINOIS. 800 / 424 8802 

'PART 6 GENERATOR 

 

SITE COPY - PART 3 

000 



0168519 
7 

9 9 7 2 2 7 Authorization Number 

• 	_ .APLETED BY 
W,-.STE GENERATOR 

BEE CHEMICAL COMPANY 

7 --7"77-7- 7 7:—  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2700 E. 170th STREET 

S.W.H. Registration Number 	_____ 
32 	 38 Hauler Name 	 Hauler Address 	• 

46 . 	(Facility Name) 	 Address 	 39 	Site Number 

GRIFFITH 	INDIANA 		46319  
• 	 City 	 State 	 Zip 

WASTE PHASE LIQUID  
(Liquid, Gaseous, Solid) 

WASTE NAME: 	PAINT SOLVENT  

()S)  
(Authorized Signature) DATE ) 	 I  

WASTE HAULER(S) 

201 W. 155th Street 
MR. FRANK 	  SOUTH 	HOLLAND, ILLINOIS 0) 	 S.W.H. Registration Number 7-- - - - - - 

Hauler Name 	 Hauler Address 
1 

, 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL 	420 s. colfax avenue 	 9 1 8 0 8 9 0 2 

TO BE COMPLETED BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 4.‘  
= FLAMMABLE 	 1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

QUANTITY OF WASTE RECEIVED:01a 
i7 	 52 	 --14---  

_...GcLALOaNgr9 (Circle One) WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	A1oWIIINI1 	 OPEN TRUCK 	 OTHER 	 (Specify) 

./t'C  
lure) 

(2) 
Authorized Sig turef 

,37 , 

eo 	 65 

I EREBY C TIFY THA T 
NDICATE 

ECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

- 

0 E DE CRIB 

DISPOSA ST RAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED • CIAL WAST ND INDICATED 	ANTITY HAS BEEN ACCEPTED: 

41 /id,/ 
(Authorized Sir urdir 	fr 	111  

DATE. 4,7) / 
59 

DATE 	/ 	/ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

00 u 0102 

(Company Name) 

LANSING 
City 

Address 

ILI.INOIS 	60438 
State 	 Zip 

0 3 11 5 9 0 0 0 4 
14 
	

Generator Number 24 

IN ILLINOIS.  217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR  

SITE COPY - PART 3 

^24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800 / 424 8802 
PART 	IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 



LANSING, 
(Company Name) 	 Address 

ILLINOIS 24 60438 i• 	 enerator Number 

City Slate 	 Zip 

.(1)  MR. MANIC, INC. 
Hauler Name 

201 W.WITggilA%sireet 
SOUTH HOLLAND, ILLINOIS 

Ad/ess 41g 

7 
,S.W.H. Registration Number 	o_r_9 

. 25 	 31 

31) 
S.W.H. Registration_Number  32  (2) 	  

' Hauler Name _ 	 Hauler Adaress 

State 

- " 

8 0 8 9 0 24,1 
39 	. Site Number 	44." 

AMERICAN CHEMICAL 

	

(Facility Name) 	, 

GRIFFITH 	r  

' 	City 

420 S. Ccafax Avenue' . 
- Address 

iND/ANA 

_ t -JO BE COMPLETED BY 
WASTE GENERATOR 

• WASTE NAME: 	PAINT SOLVENT  WASTE PHASE:  L1QUID 

1 

t. 	
' 	SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

FLAMMABLE  

WASTE HAULER" ALLONS 	(Circle One) 

QUANTITY OF WASTE RECEIVED: _00  304:7 () 	 CU. YDS. 
53 Al 	 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

DATE.//_/ 	 0 
59 

-Alga 
--7uthorized 

DATE: 	/ 
60 	 65 

I HEREBY CERTIFY TH 	 DESCRIBED SF CIA WASTE AND INDI ATED QUAliTITY HAS BEEN ACCEPTED: 
/ 7  

(A h 	ed Signature) 
.• 	  

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

TO BE COMPLETED BY 	 ST ATE OF ILLINOIS 
WASTE GENERATOR 

BEE CHEMICAL COMPANY 	2700 E. 170th STREET  

4 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0 3 11 5 9 0 0 0 4 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE 0 AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: (Authorized Signature) 

I HEYFRY cFRTIFY  THAT THE ABOVE-DESCR1BED_SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
1FiDICATED 

(2) 	 DATE: 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

SITE COPY - PART 3 

00,.."3103 

0168520 
7 

Authorization Number 3COGSMOgiOr 
9 '9- 7 2 2 7 " 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION: PART . I GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	pART •3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 



WASTE HAULER(S) 

/ —tievz i55 
Hauler Address 

ty, 

Hauler Name 

.(2) 	  

COMPLETED BY 
' 	 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

 

01685177  

 

Authorization Number 

 

e 	st0t 
Add ress 

 

  

 

iCompany Name) 

  

   

ts.3 0-0  - 
State 
	

Zip 

Generator Number 	 24 

    

       

ego' 

Registration Number 
31 

S.W.H. Registration Number 	 — — ss 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

44,6  

; 	 Facility Name) =. 	 , 	 :Addres 
•••ir 	

• 	,r• 	 • 	:„ 	 3  art  

Zip / City 

umber 	46.A•

"4  

TO BE COMPL ED 
WASTE GENERATOR 

  

%tP.ALLt  

  

 

WASTE NAME: 

  

WASTE PHASE - 	
iquid, Gaseous, Solid) 

    

THE SPECIALiNASTE BEING TRANSPORTED y NDER THIS MANIFEST IS OF THE DOT HAZARD eltSSIF If  ION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 

	
HAZARD CLASS: 

411).-idli C. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  CI.--  

 

 

 

(Authorized Signature) 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED .  _sr._ 	 _a 

47 	 52 

,.640.9.Np (Circle One) 

—313—  

  

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THEfDESTINATION AS 
INDICATED: . 	A: 	' . 	. ' 

	

' '■ i.r. 	I   

(1) t'6.7/).-  (Aut 	
.4 	A.-;:- -  

	

.,..--• 	 ,: ,..., 	-...eqrfliz:c67--v•.. -:•- : 	 l'et 	
DATE:_ 60.1  v 3../ _4 4_ 

. -,9 orize 
I" :.?. '1 .`t 	 .!. 

(2) 

 

DATE 

 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

     

DA TE / 

 

(Authorized Signature) 

  

COMMENTS OR SPECIAL INSTRU ON 

    

    

     

     

IN ILLINOIS 217 / 782.3637 
DISTRIBUTION 	PART 1 GENERATOR 

 

t24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' 

ART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800 / 424.8802 

PART - 6 GENERATOR 

 

  

SITE COPY - PART 3 

0 	, 1 0 1 

. IA 



180 8 91-0 4 
39 Site Number - 46 

Authorized Signature) DATE:  /17-".  f-9 69--6P2.7 

2, Generator Number 

0 0 7 9 ,-, S.W.H. Registration Number 
25 

S.W.H. Registration Number 
, 	32 

31 

TO BE COMPLETED BY 
WASTE GENERATOR 

BEE CHEMICAL COMPANY 
(Company Name) 	 Address 

LANSING , 	 IL 	 60438 

0168518 
7 

Authorization Number 	9 7 2 2-7 ___ _ 73— 

0 3 1 1 5 9 0 0 0 4 

City 	 State t 	t 	 Zip 

ST ATE Of11.11N015 
ENVIRONMENTArkbTECTION AGENCY 
DIVISION OF LANOOLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2700 E. 1700I-,6TREET 

I I  
( I )  MR. FRANK , IN  

Hauler Na'mel I  

(2) 	 
, Hauler Name 	• 	 Hauler AddreiS 

WASTE HAULER(S) ,  

SOUTH _HOLLAND, II 
Hauler Address 	• 

! 
.t 

01 • • 

'AMERICAN CHEMICAL  
. - 	(Facility Name) 

GRiFFITH  
- 	City 

420 -S. COlik 

- State 

-AVENUE  
, 

46319*  
- 	Zip 	.. 

—G-2.1'.ONS 	Circle One) 
2 LU. 

st 

' 9 

OUTSIDE ILLINOIS 800 , 424 8802 14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

2:- 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 
r ot . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIEkD SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

>‘.17.3.7 4? Q..),A1  
(Authorize 	ignature) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT F ILITY• 

I HEREBY CER 	aIk ABOVE-DESC' 	D SPECIAL ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

dr  Si It 
ho ed 	nal 

(I) DATE 	4)/ ‘2,e/ 
5,  

DATE: 	/ 	/ 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR PART 2 IEPA 	PART 3 SI TE 	PAR I • 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

WASTE HAULER. 
QUANTITY OF WASTE RECEIVED: 4, 



TO BE COMPLETED BY 
WASTE GENERATOR 0168515 

7 

Authorization Numb
p 	9 7 2 2 7 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0 3 1 1 5 9 0 0  0 4 	G 

Generator Number 	 24 

BEE CHEMICAL COMPANY 
(Company Name) 

LANSING  
City 

2700 E. 170th Street 
Address 

IL 	60438 
State 	 Zip 

0 0 7 9 S.W.H. Registration Number 
25 	 31 

WASTE HAULER(S) 

(I)  MR. FRANK , INC. 	SOUTH HOLLAND, IL 
Hauler Name 	 Hauler Address 

(2) 	• S.W.H. Registration Number 
32 Hauler Name . 	 Hauler Address 

9 11 I 8 0 89 02 AME RICAN CHEMICAL 	420 S . COLFAX 'AVENUE 
39 Site Number e „ (Facility Narrie)''z.• 

GR/FF1TH 
Address 

IN 	- 46319 

WASTE PHASE: 	LIQ UID  
(Liquid, Gaseous, Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME:  PAINT SOLVENT 

OUTSIDE ILLINOIS 800 424 8802 1;24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

0000-106 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

State 	• 	 Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

FLAMMABLE 	 p  

THIS IS TO CERTIFY THAT THE ABOVE•NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE / 	4 - )0 

A 

i 
, 	......... ,..3  

• QUANTI OF WpTe RECEIVED: (......_' L.L.,.5._ 11  ( 7 	 __L__  
METHOD OF SHIPMENT (Circle One) 	.14.UMS It!' 	 ..1 	OPEN TRUCK 	 OTHER 

.`-i• 

I HEREBY CERTIFY THAT THE ABOVE.DESCRIBED SPECIAL WASTE AND Q 	TY FiptS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IND ICA?,4).) 

..." 

T. 1 

(1) ../  
(Auth rized Signature) 

(2)  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

CIAL WA E AND I I ICATED QUANTITY HAS BEEN ACCEPTED: •DESCRIBED I HEREBY CERTIFY THA 

65 

COMMENTS OR SPECIAL INSTRUC ONS 	  

WASTE HAULER' GALLO 	(Circle One) 

52 

(Specify) 

DATE.462/ _LYJ k 

DATE 	/ 	/ 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 



(1) 

(2) 	  
(Authorized Signature) 

FRANK 
(1)  MR. MBIZMCK INC. 

Hauler Name 

WASTE HAULER(S) 

. Nr-) ///9Ai D re-- 
42e-s-reetrftn€WaNtiE  

Hauler Address 

cycD7•00y.  
S.W.H. Registration Number 	Sineenr.  

25 	 31 

Hauler Name 	 Hauler Address 
...(2) 	 S.W.H. Registration Number 

" 

Zip CI y 
t\ 	 

-State 

DATE: 
,  

(Authorized Signature) 

(Circle One) 

53 

12)ALLONS 
CU. YDS. 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED ckn_ 

52 

DAT1 )/ 
65 

DISPOSAL, STORAGE, OR TRE 	ENT FACILITY* 

	

I HEREBY CERT 	T. T T 	0 DESCRIBED SP 	ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

	

r 	 ...• ■1111110 1.7 honzed Signa 

-0168516 
7 

9 9 7 2 2 7 
Authorization Number 

BEE CHEMICAL COMPANY 	2700 E. 170th STREET 

24 14 

(Company Name) 

LANSING, 
City 

Add ress 

IL 	60438  
State 	 Zip 

0 3 1 1 5 9 0 0 0 4 
Generator Number 

Address 
g_ 

Site Number 	46  

AMERICAN CHEMICAI. 
(Facility Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

1121 420 nil. cOLFAX 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

)(--‘ I 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGIft TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY-CEB IFY THAT ,THE ABOVE-DESCRIBED SPECIAL WASTE AND QUA T'(FTAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

■ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

JJçj .J z 0 7 

(Authorize 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: 	.  
(Lkl, Gaseous, olid) 

DATE 	/ 
s• 	 59 

DATE 	 

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

"-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
	

OUTSIDE ILLINOIS 800 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART.- 4 HAULER 	PART - 5 IEPA 	PART . 6 GENERATOR 

I 0 BE COMPLETED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 



Hauler Name Hauler Address 

S/s 7  
... Site Number 	- 44  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

/456"; 	o' 

	

Address 	 - 

State 	 Zip 

iv./,--ifirc4 e/k"44_1,'AC 
• (Facility Name) 

•  
• City . 

TO BE COMPLETED BY ; 
WASTE GENERATOR 

-.-"Lii)fr 5  17  SO% d£,-17-S WASTE PHASE: 	  _ 	• 	 ,. 4 	 (Liquid, Gaseous, Solid) 

WEIGHT FOR 
D.O.T. USE 	 

LBS 
TONS (circle one) 

HAZARD CLASS: 
• 

/ 	• 

GALLORS (Circle One) 
2 CFYDS. 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

' 

QUANTITY OF WASTE DELIVERED:0 0 	/1 0  
47 	 52 

DATE .  / 6  
WASTE HAULER 

,/ 	(Authorized ignature) 

PEGIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED S 

DATE: / (L.( 9_1 ° 
so 

DATE. 

INDICATED: 

(1) 	  
(Authorized Signature) 

(2) 
(Authorized Signature) 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS: 217 / 182-3637 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 4 HAULER 	PART 5 IEPA PART 3 SI TE DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 6 GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335092 
7 

Authorization Number 	Z 	.L_ 
13 

(7  	 r)  	 G- 
14 	Generator Number 

WASTE HALII,ER(S)-1:_ 	y`,• 

/14/( 	/1 ,-) /Z: 	/<-)C 	/ 	 /4-   5 7 
Hauler Name . 	 Hauler Address 

50 7-/-1 
e2 '41/  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
• r 

SHIPPING DESCRIPTION: 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	/TANK TRU 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
- - 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO Z..."± 

DATE/(ifj /dip 

DISPOSAL, STORAGE, OR TREATMENT F 	ITT 

I HEREBY CERTIFY THAT THE ABOVAS 	 WAS 

(Authorized Signatur 

• 

/37-- 	Fr/m4  
(Company Name) 

rWT:('/-C_7-7Z  
City State 

ig  
Address 

<>///'  
Zip 

.170 BE COMPLETED BY 
WASTE GENERATOR 

S.W.H. Registration Number 0 
25 

S.W.H. Registration Number 
32 	 38 

_ 	- 
3-6? Z 	zz/ / 

COMMENTS OR SPECIAL INSTRUCTIONS - 	

SITE COPY - PART 3 

0 0 „-; 9 .1 0 4.) 



4. 	• 

(Authorized Signatur 

(Authorized Signature) 

(1) 

(2) 	 

TO BE COMPLETED BY 
WASTE GENERATOR 

gze C  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULOG MANIFEST 

/17-TrZy4 Sae-) 57/1 /-2-"t- 

0335091 
7 

Authorization Number 2.9 	 7 
	

L 
13 

_ 	 TO ,Z G 
14• 
	

Generator Number 	 24 

Address 1: ; - 
C2//rC 1 ?  6-  b 	 ;TT' 	 /  

City 	 State 	 Zip 

(Company Name) 

      

 

? / 

 

WASTE HAULER(S) 

42/ 	 5-7 /•:' 	/ 
• Hauler Address 

SO L./ 7-/-e(  /42 	it-//, • .22 /-4 , 

• Hauler Address 	- 

S.W.H. Registration Number 62  2 	?  
25 

   

 

Hauler Name 

 

31 .  

   

S.W.H. Registration Number_ _ 

  

 

Hauler Name 

   

(Facility Name) 

2"-1-" ('''' 	' 	 -J; • City 	- 

DESTINCON— DISPOSAL STORAGE OR TREATMENT SITE 
, 

CC4L 
 

Address . t.. 	 ; 

	 4/3 /  
Zip State 

Site Number • 	46  

Yi..±4TO BE COMPLETED BY - - 	--- 
,• :̀ WASTE GENERATOR 

. WASTE NAMA/At  5 /2 Lx/A +45-0  	 --S - WASTE PHASE: 
••- 

•-,7-4•-••17 -4 	0  • . 	 i••=1 	 •, 	• 	- 	 '•■• 
•. 	 • 

'.. -,,2111E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD. CIASSIF IC&TION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	- 

I 

'qui) Gaseous, Solid) 

 

 

WEIGHT FOR ..><- 	 LBS 
D.O.T. USE 	 TONS (circle one) 

‘5- 	fy= /r/Ts 

• -WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

.te 

- 
QUANTITY OF WASTE DELIVERED: 

_ 	 52 

1 GALLOWS (Circle One) 
2 Cll. YDS. 

 

- 	53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	..TANK TRUCK-- 	OPEN TRUCK • 	 OTHER (Specify) 	  
- _,,-- 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

6 -- 
DATE

/ 	' 	 

  

/(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED .IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

a'; 	• , 
• DATE: 54 Oj 6/HO 

DATE:_j 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 47  
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 	 

 

I HEREBY CERTIFY T 	E A 	-DESCRIBED 	CIAL WAS E AN INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

tAkkt1  
(Auth 	Slkaturel "4 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

ILLINOIS 211 / 182-3631 1 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA PART - 3 SITE 	PART - 4 HAULER PART 5 IEPA 	PART - 6 GENERATOR 

INDICATED - 

DATE: /_/ O_IY0  
60 	 65 

SITE COPY - PART 3 



TO BE COMPLETED BY 
WASTE GENERATOR 

0168514 
7 

Authorization Number 1_11_ 2_ _2_ 2_ 3_ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

'DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

-3- 	-5- 	-0- 	-4- --G- 
Generator Number 	 24 

771n r 17 Ifh St rcbot 
(Company Name) 	 Address 

LIT( TT. 	6(1412  city 	 State 	 Zip 

(2) 	 
-•. Hauler Name 

WASTE PH-ASE: 	L TrUID  
(Liquid, Gaseous, Solid) 

- TO BE COMPLETED BY 
WASTE GENERATOR ' 

WASTE NAME:  pA rogr sown=  

...WASTE HAULER(S) 

2 )1 W. 155th. Street 
sotimi sciLLAND, rr. 

, Hauler Address 	 25 	 31 

\*.
• 

• / 	 S.W. H. Registration Number _ 
Hauler Address 4 •. 

S.W.H. Registration Number 	 

DEFINATION DISPOSAL STORAGE OR TREATMENT SITE 

v:11-Witi,41CiLit—eLOCCCAT--. 
A;';':=i..1'.:;Irtr;"#'74•..tik:-A(Facility Name) ...-. - 
•A`-.0.!..!1-... ,,,,:,<;4;1. 	1.t-kgr'.* .  -"..' ,.%.^ - id... 

 
. - 	_ 	_ . .... 	...7 	7  

. City --..,;,..... 	 •-,-, 	:.. 	Sta e 

39 	Site Number  

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FT.ANNART.F. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Circle One) 

DATE/CV 7/F0 

QUANTITY OF WASTE RECEIVED. 
47 	 52 

WASTE HAULER* 

k .17) 
(Authorized Signature) brfj  

— 	  

CL-4 172 .  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1 ) 

(2) 

(%)I  ikuthorized Si-r-iiNat. ii;rsi y  

(Authorized Signature 

DATE ZO_/ )_/ 
54 	 59 

DATE 	/ 	/ 

OUTSIDE ILLINOIS 800 / 424 8802 •-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT TH ABI 	DESCRIBED SPECI 0 ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

-I.:wort- . • ve)  DATE: ../A1 	 g24_ 

COMMENTS OR SPECIA INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR PART .2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART • 6 GENERATOR 

SITE COPY - PART 3 

4631.9  
LIP 

(1) } 'n- Fel Mt, Isc- 

. 	 Address 



41 -8 9 —9 O2  
Site Number 

t,  • 

LAU 

• 
.' TO BE COMPLETED BY 

WASTE GENERATOR 

(I)  MR: PRANK , INC: 
Hauler Name • 

• ' 

,..:• 	-•-s: 	• 
• 

- .BEE CHEMICAL COMPANY  
. (Company Name) 

' LANSING 
,! 

63438  . IL ' .-[ - iF; = 	• ! 	
• ,' • 

_,,,,•\State .. i 	. 	 Zip : ...:.-•' '.' 

..• ''" A * 1 :WAtaiHAULER(S) „ 	• 	.-;';',',;.'•; 
201 W.: 155 STREET  

;-/UTH s. HOLLAND; IL . 	
- '... 

t dry • , 

, ..,,,,, Hauler Addresk,',  • 
, 	- t — ,?:"..•:•Ze..if'-

•..l- 	 ''':,,i.- 
Hauler Name ''-• ' -4. 77,4"..*%•.:::.; 	!'r- • t 	. .. ,t. . Ha 1,  Addresi-440C7•:;:, -2::: ' - - 	 . ...,  

=Y-• * 	 4.' 	DE.SATION . .- DISPOSAL 	E OR TREATMENT SITE 

•., uf ,7 

.'k -fatitiii AVENtii.4,7-4.  ..,. , 

	

- ----(=Atd! 	' 	.g.i.:. -,.:..,  

	

ii.Y -.  ..",i;.-k 	-16319:  
'.,.: State 1.,.....--ZiP 

City 	, 

LI . 

''''I.; :..STATE—OF 11.1.11■161S - 	 tli 

-..' ENVIRoNMENTAL PROTECTION AGENC;( 
- 	DIVISION OF LAND POLLVTION CONTROL 	' '-s.A•:  i . '- , 

	

- 'w. - 	 / 
SPECIAL WASTEHAIAING MANIFEST 	 .. . 	

. 0 
. 

--..t. 'WASTE GriERATOR. 	. 	
•z, ' Authorizati .t  Number 

•- ! 0 
O- : ,3 • VS 9 0:1' 0 04 G' 

Generator Number 	 24 
r . 

f 
j )  E .  -17tpth STREET  

e 

S.W.H. Registration Number 

	

" 	!d 	 ' • 

• Redstra on NuMber 	' ' 	 , 
' 	32;V 

o 'o Tti 9 'col 

168513 
'‘,11 

1J 7 2 24 

:"N• ,_ _4,* 

- 	 .•:. - -.). 	% faLiquid, Gaseouslolidil - , , 
's`d, 	.k. 	-.• * 	• • 

T ,  -''''-• - ' 
....-. \'.7:-: '',e, .... 	.. 'S 5., 	- 

MEDIATM BELOW: ' 	. . 	
-
,, 	 . - 

..-' 	.*. • HAZARD class:.,,' 
... 

6 

. 	 ••,• 
THE SPECIAL WASTE BEINd TRANSPOBTED.UNDER THIS MANIFESI. S-OF -1HE  DOT HAZARD CLASSIF .ICAA - plitilCA 

1 	. 	. • 	, 
SHIPPING OESCRIPIION: • 

• tta  
' 

, 

' 

. 	. 	. 	•. 	 - 	 . 	. 
THIS IS TO CERTiFY- JHAT THE ABOVS-NAMED SPECIAL ATE IS PROPERLY CLASSIFIED pESCRIBEOJACZAdt ; .MARKeti,_AND CABELE6: AND IS IN PROPER CONDITION FOR TRANSPORTATION. . 	• 	 . 
IN ACCORDANCE. WITH THE APPLICABLE REGULATIONS OF THEDEPARTMEK OF TRAN ORTATION. 	••• 	 • '• 	• 

I HEREBY AGila AND.CERTIFY THE ABOVE ■NRITTEN MJORMATION 

homed igna ur4)/ N r4.; 

• '.;;;; 

' • - • 	 . 	53 
t f  

	

METHOD OF SHIPMENT (Circte One) 	. DRUMS 	TANK TRUCK 	 OPtlf TRUCK- 	- . 	 _ 

DATE: 

WASTE HAU 
QUANTITY bi WASTE .  

	

1 GALLONS 	(Circle One) 

	

CU. YDS. 	11  
53 

(Specify) 

I.HEREB 	THAT THE ABOVE•DESCRIBED SPECIAL WASTE ANO QUANTkly. HAS BEEIIQCCEPIED .irt PROPER coNtilTION4FOR .TRANSPORT AND I 'ACKNOWLEDGE 'THE DESTINATION AS 
‘INDICATED:---5'4.-.' • 	

. 	. 	. 

(2)  • 

A .... 	.. - 	• 	. ..• .... 	 . 	, 
,, .....9 	-,,'.".rOtr. -.. 	'., 	' i 	• • 

DATE:La/ D3/ _,ZP 
54 	 59 

DATE• 	/ 
(Auflii1zed Signature) 

DISPOSAL-FORAGE. OR TREATMENT FACILITY °  

•••, I HEREBY CE 	THrtnEVE-DESCRIBED SPECIAL' 

(Auttufized 

COMMENTS-13R SP JALISTRUCTIO 

IN ILLINOIS: 2(7 /.7 	637 
DISTRIBUTION: PART41 GENERATOR 

SITE COPY - PART 3 

•• 	• 

ITY HAS BEEN ACCEPTED: 

' 44 HOUR EMERGENCY AND SPILL AS.S)STANCE NUMBERS* ., 	-• 	 , 611SIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAUL R 	%PART - 5 IEPA 	PART • 6 GENERATOR 

. 	.. 

DAT . 

//1 

ea 



TO BE COMPLETED BY 
WASTE GENERATOR 

• ••:"-, 

0168512 

Authorization Number 9 9 7 2 27 
- 

a 	 13 

STATE OF 1111NOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

(I) 	Mr. Frank , Inc. 
• Hauler Name 

WASTE HAULER(S) 

201 W. 155th Stree -,4-6 :f --(- 
South Holland; IL 	-r - 

. 	Hauler Address 
• S.W.H. Registration Number 0 __QU  9  

25 	 31 

WASTE HAULER' (Circle One) 

	

QUANTITY OF WASTE RECEIVED c2 	_-_?_01-a 
•7 	 52 

IN ILLINOIS: 217 / 182-3637 
DISTRIBUTION. PART 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424 8802 
PART 6 GENERATOR 

'-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 

Bee Chemical Company 	2700 E. 170th Street 
n 4 

24 Generator Number 

(Company Name) 	 Address 

	

Lansing 	IL  

	

City 	 State 	 Zip 

' 	32 
S.W.H. Registration Number 

.. Hauler Address 
(2) 	  

- 	• 	Hauler Name 

Ntet can Chemical 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 W.S. Colfax Avenue  

IN - 
' State 

• . Address 

46319  
Zip ::.• • . 

39 	Site Number 	46  ti7"A4.ff-r-1,.10.(Facility Name) 

drifftth  
"..4 • • City 

'42  '• 	-  • 	• 	•  
*:.", TO BE COMPLETED BY 	 • 

WASTE GENERATOR 

- 	• WASJE NAME:  Paint Solvent 	 WASTE PHASE  Liquid  
(Liquid, Gaseous. Solid) 

4t; • 
1  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	-3 —W-6  (Authorized Signature) 

.- 	METHOD OF SHIPMENT (Circle One) 	DRUMS 	 . OPEN TRUCK 	' OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL,WASTE AND ,QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT,AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACI TY .  

IAL 

DATE 112—/L7-0-/ 
60 	 65 

I HEREBY CERTIFY THA 	TE-DESCRIBED if‘1tZ)  

(Au 	on 	it 

E A a INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION, 	 HAZARD CLASS: 

Flammable 

(1)  

rize igatre?k±:"--  u 

(2)	  
(Authorized Signature) 

DATEQ /?C2/ sg— 

DATE 	 



7 

Generator Number 	 24 

- TO COMPLETED BY 
WASTE GENERATOR 0179681 

Authorization Number 	4474'1 ti 
13 

City 	, 
	  66510 

State 	 Zip 

Batavia Coatings & Chemicals 
Whittaker CorpOrltion  

(Company Name). •-• 

rtatricri  

(1)Mr. Frank 201 W. 155th Street 
Hauler Name Hauler Address 

Hauler Name - Hauler Address .- 

WASTE NAME .  _ Wantoe•Snlvant  

(Authorized Signature) DATE 	1/Rn  

WASTE HAULER' (—GALLO!) 	(Circle One) 
2 	Y S. 

52 
QUANTITY OF WASTE RECEIVED: 	 a o 

47 	 52 

(2) DATE: 	/ 	/ 	 

IN ILLINOIS: 217 / 782-3637 
DISTRIBU T ION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART •3 SITE 	PART • 4 HAULER 	PART . 5 IEPA 

WASTE HAULER(S) 

(2) 	  

•WASTE PHASE 

, 

•  
4.42: 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

(1) 

INDICATED: 

MLL  

(Authorized Signature) 
DATE:  q  

54 

I HEREBY CERTIFY THAT THE ABOVE-DES RIBED SPECIAL WA E 	D INGItATED Q NTITY HAS BEEN ACCEPTED: 
ri, i I 

(AuthorizedSig t,, 	N._ 	  ... ./....." 	i 
I 

3 

1)  

SITE COPY - PART 3 

DATE: 	 ZiP 
eo 

COMMENTS OR SPECIAL INSTRUCTIONS 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Div. 
15no tathpm Strept 

Address 

.S.W.H. Registration Number 0 0 7 	0 1 8 
23 	 31 

S.W.H. Registration Number _ 
- \32  ." • 	 35 , 

.•- •1•111 Can 

- 	• 	: 
'Griffith TI  

• . 	ty  

fT0 BE COMPLETED BY . 	. 
3•;"'• •i WASTE GENERATOR  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S.. Colfax '
. 

Address 

• 

224071 

(Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITI 	FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

METHOD OF SHIPMENT (CirctiOne) 	DRUMS 	A1WISl1lJWY 	 OPEN TRUCK 	 .0JHER 
„Y- 

- 

7%t 
. 	 . 

9_1  

- 	Site Number 	45  



DATE 	 (2) 	  
(Authorized Signature) 

DISPOSAL:STORAGE, OR TREATMENT FACILITY*  

IN ILLINOIS.  217 / 782-3637 
DISTRIBUTION PART - I GENERATOR 

i-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART • 5 IEPA 	PART - 6 GENERATOR  

IEPA COPY - PART 2 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CON L 

SPECIAL WASTE HAULING MANIF 
WASTE GENERATOR 

0168510 
7 

Authorization Number 9 9 7 2 2 7  

• 

TO BE COMPLETED BY 
WASTE GENERATOR 

• . 

Bee Chemical Company 
(Company Name) 

Lansing  

2700 E. 170th Street 
031  1 5 9 0 0  04 	G 
)4 	Generator Number 	24 

WASTE HAULER(S) 

201 W. 155th Street 
South Holland. IL  S.W.H. Registration Number 0  0 • 

25 • 31 

-L'41.4V.4.HiuIer Name 
- S W H Registration guff-11)er 

TAquid  

CLi21)Gaseous, Solid) 
WASTE PHASE - 

• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY_BELOW: 

• . 	 SHIPPING DESCRIPTION: 	 • — 	HAZARD CLASS: - 
flammable 	 1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  V/ f 166 

QUANTITY OF WASTE RECEIVED:  
47 	 52 

1412 	(Circle One) 
2 CU. YDS. 

53 

4T 
METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	OTHER 	 (Specify) 

C;•' p 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

t 
AlL4A-  11 

(Authorized Signatu 

I HEREBY CE ABOVE-DESCRIBED SPE 	AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Authorized Signature) 
DATE: 3._ 

ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

INDICATED: 

PATE: 	 1 
54 	 59 

(1) 

• Address 

WASTE HAULER* 



Zip City 	 State 

.S.W.H. Registration Number 007  7 9  el 
25 

• (1)  Mr. Frank ,'Inc.  
Hauler Name 

METHOD OF SHIPMENT (Circle One) 	DRUMS OTHER 	 (Specify) OPEN TRUCK 

DATE 	 (2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMA  T FACILITY* 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
PART - 2 IEPA 	PART - 3 SITE 	PART -4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

/ 

TO BE COMMTED BY 
WASTE GENERATOR 

Bee Chemical Company 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2700 E. 170th Street 
(Company Name) 	 Address 

11 	 60438 Lansing 

311  32 

• •TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE 	Lillifind  WASTE NAME:  Paint Solvent 

S.W.H. Registration Number 	 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

eriaan . Chemical  
(Facility Name) 

Griffith  
• . 	City 

420 S. Colfax aAvenue  
• Address 	 Site Number 	14 ' •

46319 
State 

9 1 8 0890  21 

Hauler Name 	 Hauler Address 

Zip 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE:12 g] LJJ id  5 , 59 

I HEREBY CERTIFY THAT THE Pi:'•VE wt. • :ED PECIAL WASTE 	D INDICATED QUANTI HAS BEEN ACCEPTED 

Aid:1%e 
(Authruir ig. ure) 

DATEg 
60 	 1-77—  "e7 

SITE COPY - PART 3 

IN ILLINOIS: 217 / 782-363/ 
DISTRIBUTION. PART 1 GENERATOR 

INDICATED: 

(1) 	 4-0-144-Cis  
(Authorized Signature) 

WASTE HAULER(S) 
201 W. 155th Street 
South liglland,11 

Hauler Address 

0168511 
7 

Authorization Number 9 9 7 2 2 7 

0 3 1 1 5 9 0 0  0 4 G 
4 	 Generator Number 	 24 



State 
IL 
	

kr  
Zip — 

2, Generator Number 

WASTE NAME: WASTE PHASE Liquid  
(717:71;11)G  a se o us, Solid) 

Paint &Avant 

1  
Flammable 

(Authorized Signatu 
OATEA__/ 	/ 

54 	 59 

DATE 	/ 	/ (2) 	  
(Authorized Signature) 

TO BE COHI,LETED BY 
WASTE GENERATOR 

Bee Chemical Company 
(Company Name) 

Lansing  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2700 E. 170th Street  
Address 

0168510 

Authorization Number 

0 3 1 1 	5 9  

9 

0 

9 

0 

7 

0 

7  2 2 

4 

7 

G 

(I)  Mr. Frank, Inc 
Hauler Name 

(2) 	  
Hauler Name 

WASTE HAULER(S) 

201 W. 155th Street 
South Holland, IL . 

Hauler Address 

Hauler Address 

S.W.H. Registration Number 0 0 7 yo' 
25 	 31 

S.W.H. Registration Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

' TO BE COMPLETED BY 
WASTE GENERATOR 	' • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

.---) 
6--f-3 7,  .. .4, ' • r . s  

(Authorized Signatur 	i-) C..::' „,  
/- 	 ICCAT-7,..0 .0 	(Circle One) 

QUANTITY OF WASTE RECEIVED: Tr2 0  .31, 17  rf9  0 
47 	 52 	

2 CU. YDS. 
52 

METHOD d SHIPMENT (Circle One) 	DRUMS 	 ISItlIIP 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	T:..  

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CER 	THAT 	ABOVE-DESCRIBED SPEC 	AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: 	 / .62 
oo 19. as (Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0 0 0 1 1 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

WASTE HAULER* 

(I) 

• 

420 S. CcAfax 'Wanes;  
Add ress 

46A19  
Zip 

Thr  
State 

IN ILLINOIS 211 / 182-3631 
DISTRIBUTION .  PART 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

Acraaile;In•Che1Cal  
(Facility Name) 

Griffith  
City .  

0  ig_e_.0_2 
39 	Site Number , 	46  

• 



(1 ) 

(Authorized Signature)--....„......  

(2) 	  
(Authorized Signature) 

Ct)  

0168508 
7 

Authorization Number 	 .2_2 
13 

-ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

cs..  

(Company Name) Address 

s;te 	
14  •'-4 LI 3R  

Zip 

° 
14 	 Generator Number 	 24 

Hauler Address 
S.W.H. Registration Number.  

72—  . 
(2) 	  

- 	Hauler Name 

- 

Site Number , 

:•14  

•  
• (Facility Name) 

City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
.• 

0  
Andre 

Ct  State 	 ip 

Gaseou Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE - 
-- 

GALLONS 	(Circle One) 
CU. YDS. 

53 
QUANTITY OF WASTE RECEIVED:  

(.........„.....,,..._... 

AND QUANT1i47-1111—BEEN ACCEPTEu IN PRO4FtCONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION 

TANK TRUCK 	 OPEN TRUCK :,. 	) OTHER 	 (Specify) 

-'.1,, 	c. ''-'" t• 

•47 	 s. 	52 

AS 

CC-3 
5.4 	 59 

DATE 	/ 	/ 

DAQ / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDI MI QUANTITY HAS BEEN ACCEPTED: 
r 

(Authorized Signature) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION• PAR! I GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 424-8802 
PART •6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PAR T 5 IEPA 

WASTE HAULER(S) 

5 5 t2-, 
Hauler Addres 

S.W.H. Registration Number 0  029_ _a 0_ 14 
25 	 31 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
3 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATEQ‘  

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

I HEREET-Y -CERTIFY....THAT THE ABOVE-DESCRIBED - SPECIAL WASTE 
IfiDICATED: 

COMMENTS OR SPECIAL INSTRUCTIONS 

Hauler Name 

(Authorized Sign ure) 



24 Generator Number 

Zip City State 

' 

1 
3 

TO BE COMPLETED BY 
WASTE GENERATOR  

State 	 Zip 

AnèrLcan 'Chemical 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

' 
420 S Colfai.N.Aveve  

AlFg\;SAN:' 
IN 

WASTE PHASE Liquid  
(Liquid, Gaseous, Solid) 

WASTE NAME: 	Paint Solvent  

1 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

N  
(Authorized ign 	re) DATE:  g ir- 9-  

TO BE COMPLETED BY 
WASTE GENERATOR 

Bee kcheinlcal Company 
(Company Name) 

Lansing 

STATE OF ILLINOIS 
—ENVIRONMENTAL EROTECTION AGENCY 
DIVISION OF LAlikPOLLUTION CONTROL 

SPECIAL WAS"MiAULING MANIFEST 
• ", WAStE GENERATOR 

2700 E 170th Street• 
Address 

60438 

' 0168507 
7 

9 9 2 Authorizatufn Number 	7 	2 -7 
8 • 	 13 

Mr Frank, Inc 
Hauler Name 

(2) 	  
• Hauler Name 

201 W 155tklieg (S) 
 

South Holland, IL 
Hauler Address 

Hauler Address 

S.W.H. Registration Number 0 0 7 9 f:10__5" 
25 	' 	 31 '1 

S.W.H. Registration Number__ 
32 . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFTCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER...CONDITION f OR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

., . • 
WASTE HAULER*,  

. 	, QUANTITY OF WASTE RECEIVED - rD- - 	 47 	 32 
V. 

MEiqD' Oi §HiPMENT (Cirere Ver 	DRUMS T NIX-7-17a1) 	 OPEN TRUCK 	 OTHER 	 

I HEREBY CERTIF Y THAT THE s ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER -CONDITION FOR TRANSPORT 
INDICATED: 

(1) DATE._9_/  ,c  / 
34 	 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY'  Pr- 

BED SPECIAL WASTCAND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

DATE 
ao 

I HEREB 	RT 

(1 GALLONS)  (Circle One) 
z--rcr-yuy 

(Specify) 

AND I ACKNOWLEDGE THE DESTINATION AS 

Name) 

- 

. 	City 

• COMMENTS OR SPEC; 	STRUCTIONS: 	  

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART - 1 GENERATOR 

 

-1'24 HOUR EMERGENCY AND iPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAU LE R 	PAR .5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART . 6 GENERATOR 

 

  

SITE CoPY - PART 3 

Nsc  



Address 

State 
4e}O -"LI 

" Zip 

(Company Name) 

GtZt  !..1•1"); Nes  
City \ 

G 
I • 	Generator Number 	 24 

- (2) 	 
Hauler Name Hauler Address 

S.W.H. Registration Number 
32 	. 

TO BE COMPLETED BY ; 
WASTE GENERATOR  

WASTE NAME. " WASTE PHASE: 	  
uid, Gaseous, Solid) 

(Au horize, Signa re 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE• 	— 	Ct LLZ  

(1) /3 zh  
(Authorized Signal re) 

DATE./ 2,41 
54 	 59 

IN ILLINOIS 217 / 782-3637 
DISTRIBU TION 	PART 1 GENERATOR 

OUTSIDE ILLINOIS. 800 / 424 8802 
PART 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA. ' 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

TO BE COMPLETED BY 
WASTE GENERATOR 

.610-  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

r)0 E . / 70  

(1)  ‘...1\..)\- 	T■tl.t-r■IS'41Z. a•rs- 
Hauler Name 

ii' 	t 

WASTE HAULER(S) 

4. , 4 	 . 

Hauler Addzess 
S.W.FI. Registration Number _all 

25 	 31 

DESTINATION —,DISPOSAL STOR4GE OR TREATMENT SITE 
-.;:" 	 - 	 • • 

°I1020 S  
' (Facility Name) 

.....••••• City 

i • '• 

- • Site Npinber - 

- 

tzaus.k.a.„):ft4tIre f v ./ 
ir,g')/&1 3 1q  

State 	 ' 	 Zip 

. 	
...,, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

. 	• 	SHIPPING DESCRIPTION: ' 	, 	 HAZARD CLASS: 

. _cl..itte.j 1  .". 

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE 
INDICATED: 

(Circle One) 

QUANTITY OF WASTE RECEIVED:  
,  

OPEN TRUCK . 	 OTHER 	 (Specify) 

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2) 	  
, (Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FAC TY 

I HEREBY CERTIFY THA 	 DESCRIBE 

ho ze 	) 

CIAL WAST AND INDICATED QUANTITY HAS BEEN ACCEPTED 

DATE 	/ 

DATE. 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

0168506 
7 

Authorization Number q 	2_2:1 
a . 

YDS 

SITE COPY - PART 3 

00t)3-11) 



Zip 

z 

State 

d  

Gaseous. Solid) 
WASTE PHASE: 	L.. 

TO BE COMPLETED BY 
WASTE GENERATOR  WO 5  t D , 

WASTE NAME:  f 	r 	 14:s  

utGized Signature) DATE  F.-- 7-S. --"Fd  

WASTE HAULER' ALLON 	(Circle One) 

53 
QUANTITY OF WASTE RECEIVED:  •7 	 52 

(2) 

DATE. 	e7  	/ 
59 

DATE - 	/ 	/ 

5/tai_e_  

(Authorized Signatu 

(Authorized Signature) 

TO Lc 
WASTE GE11.... 

(Company Name) 

•C7.1  r  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1"—  
37// /Z"  

Address 

WASTE HAULER(S) 

7-7,/ 
(1)A0 	 /4r5- 	 S.W.H. Registration Number O _al...9  

Hauler Name 	 Haule(AddresS't 	 25 	 31 

o 4')  7174  /17e ■44‘2..ICI 	--Z-4/  

76-  
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

. 	 . 

.•• (Facility Name) 	• 	 . 	Address 	 • 	 39 	Site Number 	46  

	  4,z s 	 ..t 

. 	. City 	 State 	 Zip 	1,  • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/..12/457-  	ge  
52)2  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2) 	  
Hauler Name 	 Hauler Address 

S.W.H. Registration Number 

4  1. 	4. 
I HEREBY CERTIF 	I.HE ABOVE-DESCR 	SPECIAL WjAS E AND INDICATED QUANTO HAS BEEN ACCEPTED 

I ( I .. 	}Yglirtitu';e1  

COMMENTS OR SPECIAL INSTRUCTIONS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE: _45 / ea/ 
60 	 65 

00 0 1 2 0 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART - I GENERATOR  

SITE COPY - PART 3 

z24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAU LE R 	PART 5 IEPA 	PART - 6 GENERATOR 

0168439 
7 

Authorization Number _2. 	3 
a 

G 
" 	Generator Number 	 24 



I HEREBY CERTIFY THAT 

(Authorized Signature) 

TO BE COMPLETED BY 
WASTE GENERATOR 0168504 

Authorization Number 99 7 2 2 7  

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE PHASE' 	Liquid  
(Liquid, Gaseous, Solid) 

WASTE NAME 	Paint Solvent  

WASTE HAULER* /4)ALLONS 	(Circle One) 
"---2 CU. YDS QUANTITY OF WASTE RECEIVED:  

47 	 57 

CO-0 k k 

•44. 

\ 

DATE 	/ 	/ 

ATED QUANTITY HAS BEEN ACCEPTED: 
rt_ C) ,..0 

D A T E: 	 
60 	 65 

IN ILLINOIS 217 / 782-3637 OUTSIDE ILLINOIS 900 , 424 8802 —24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

.` 	Address 0 3 1 1 5 9 0 0 04 

(I)  Mr. Frank, Inc. 
Hauler Name 

'.`•:•44c.+  "'",' WASTE HAULER(S) 

201 W. 155th Street 
South Holland, IL 

Hauler Address 

-• 	• 	 •-7 

S.W.H. Registration Number 	n  0 v 7 	(.) 
31 25 

Hauler Address 
S.W.H. Registration Number 	  

32 	 3$ 
.; (2) 	  

Hauler Name 

Bee Chemical Company 
(Company Name) 

Lansing 
City 

2700 E. 170th Street . 

State 

Generator Number 	 24 . 60438  
zip 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

IL 

American Chemical . 	 .1" 420 S. Colfax Avenue 	 9 1 8 0 8 9 0 2 

46319  
rip 	. 

Site Number 	16  (Facility Name) 

City 	 State 

Address 39 

Griffith 

' TO BE COMPLETED BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Flammable 	 1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSP .ORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOMI.LON. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	 (Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	VWISI1UIN 	 OPEN TRUCK 	 OTHER 	 (Specify) 

TIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

TALithOsitzted SignatuZek 

(2) 	  
(Authorized Signature) 

DISPOSAL. STORAG 	EAT .LL T FACILITY' 

I _HERE BY-CE 
toDICATED• 

(I) 	 

COMMENTS OR SPECIAL INSTRUCTIONS. 	  

DISTRIBUTION PART 1 GENERATOR 	 PART 2 IEPA 	PART . 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

00.t.0.12i 

DATE(- ) 	/ 	J. I 
5 



DATE 	/ (2) 	  
(Authorized Signature) 

24 

0 3 1 1 5 9 0 0 0 4 
Generator Number 

Bee Chemical Company 	2703 E. 173th Street - 
(Company Name) 	 Address 

Lansing 	 IL 	60438 
City 	 State 	 Zip 

" 

(Authorized Signature) DATE 	  

47 

WASTE HAULER' ...G€Z020(Circle One) 

53 
QUANTITY OF WASTE RECEIVED: 

• 'no 
• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTIO)V AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0168503 
9 	 2 Authorization Number 	7 2 	7  

8 	 13 

(0 BE COMPLETED BY 
-WASTE GENERATOR 

WASTE HAULER(S) 

201 W. 155th Street 
South Holland, IL 

:11# 	 Hauler Name 

•

I 	- 

(2) 	  
Hauler Name 	 • 	Hauler Address 

S.W.H. Registration Number 0 0
- 

 7 9 b_OS 
25 	 31 

S.W.H. Registration Number 
32 	 as 

(h;  Mr. Frank, Inc. 
Hauler Addreg 	".; . 

• 

• 

% DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 

.r 

918  0 8 9.__0_2L:  

, 

.AMerican Chemical Service 420 S. Colfax Avione 
(Facility Name) 	 Address _ 

Griffith 	'IN 	46319 
- 	State 	 Zip 

39 	Site Number 	- 

•••4 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

Flarnmahl 
a'arA' P. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, P yKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 • 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	Iu1IiSI8IIW 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

(1) 	\-(Cr7-27  
(Authorized Signature) 

DATE _2/ _z_lf sin 
54 	 59 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800, 424-8802 
PART - 2 IEPA 	PART - 3 SITE 	PART . 4 HAULER 	PART • 5 IEPA 	PART - 6 GENERATOR 

DA TE. 
65 

COMMENTS OR SP CIAL INSTRUCTIONS 

f(A 

IN ILLINOIS 211 / 782 3637  
DISTRIBUTION 	PART 1 GENERATOR 

SITE COPY - PART 3 

00 3-122 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME  Paint Solvent 
	

, . 	

WASTE PHASE: 	1.1quid  



Authorization Number 

0 ci S W H Registration Number 00 -7 
25 

r/  . 	rj 	7  
Hauler Address 

Hauler Address 
S.W.H. Registration Number 32 .  

IN ILLINOIS.  217 / 782-3637 
DISTRIBUTION• PART I GENERATOR 

OUTSIDE ILLINOIS 800 424 8802 
PART 6 GENERATOR 

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART •3 SITE 	PART 4 HAULER 	PART 5 (EPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0168502 
7 

4  Z — —1 9_ 	) 
r 	Generator Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

(2) 	  
Hauler Name 

Address 	 / 

7 

, 

inie-.ria (211 (2Aeff?  
Facility Na e) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Zip - State Ci 

/1*
d, 

f  

Gaseous, Solid) 
WASTE PHASE 

TO BE COMPLETED BY • k  

WASTE GENERATOR 

WASTE NAML 	I n 	iNhte,:n  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

F7a 7/ 772 -,62-4 	 

_gigo e_ 9 0  
39 	Site Number 	.445 

, 

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

r 	t \ 
(Authorizea Signiturel DATE  W—  / —  

WASTE HAULER' -. .2DALLONS 	(Circle One) 
CU. YOS. 

53 
QUANTITY OF WASTE RECEIVED (-')e.L.L7,,   C.-Le:21  

•7 	 32 

DATE0 rsC / LLi 
5A 	 59 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK OTHER (Specify) 

FY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS ERE 
INDICATED: 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT E A: 1 •ESCRIBED SPECIA/ iSTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

A i . , / 
. . 	 ": Or'f " • AP' -SAIIPIP' 

SITE COPY - PART 3 

Address 

State . 	Zip 

(Company Name) 

(-7  ////  
ity 

-7'12 
227'00 / 	-  

( 1 )  i2 A-Z9/o A ,  
Hauler Name 



HAZARD CLASS: ‘. SI  PING DESCRIPTION: ..  

a—tS  

0 0 ,) 0 -1 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

casQL.C3..,„ Co  
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

01 68501 
7 

Authorization Number 9._9_ 7 	a 
a . 

•a 3 
Generator Number 	 24 

WASTE HAULER(S) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• ,f- ; 

39 	• 	Site Number 	'• 	- 46  •■ 

61116,, O 

Hauler Address 
(2) 	  

Hauler Name  

- WASTE NAME:  ?Q?J•e■•  WASTE PHA .SE:  
(Liquid, Gase s, Solid) 

Hauler Name 
SO -

1-4:61.e.rL jddress 
S.W.H. Registration Number  

25 	 31 

S.W.N. Registration Number _ 
32 

- TO BE COMPLETED BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

.2_ 
WASTE HAULER* (Circle One) 

QUANTITY OF WASTE RECEIVED: _ 
47 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	DRUMS 

(1) '10711  
(Authorize-Wg r'iatrli..  1 

DATE:0_ _Vj 	 CL 
.54 	 59 

(2) 	  
(Authorized Signature) 

DATE 	/ 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION -  PART - I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

COMMENTS OR SPECIAL STRUCTIONS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABO 8 .CRIBED SPECIA 	STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(Au on 
DATE 	 /fa 

60 	 65 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE S.  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature) 

SITE COPY - PART 3 -` 



TO BE COMPLETED BY 
WASTE GENERATOR 

' 7 1  

(Company Name) 

..//:„ 	,r  
City 

WASTE HAULER* (4.4ATLIAN)  (Circle One) 
. S. 

53 
QUANTITY OF WASTE RECEIVED: C-)  

47 	 52 

OPEN TRUCK OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

f  
• 

(AuthorffeasSignature) 

HEREB 
INDIC 

CERTIFY 	AT HE PAVE 	SC6t3 SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(1 

(2) 

DATE: CD j/ 	 252"0 
771 	 59 

DATE 	/ 	/ 	 

4.A.■ 

b•  ized Sr 	tur 

(Authorized Signature) 

l a  

DATE - 

I HEREBY CERTIFY 

t 

-DESCRIBED SPECI • VASTE A D INDICA 	QUANTITY HASTEEN ACCEPTED: 

	

I 	 INSTRUCTIONS COMMENTS OR SPECI 

DATE: 
ao 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
I/  WASTE GENERATOR 

/7() 	' -S)4  
Address 

State 	 Zip 

0168499 
1 	 7 

Authorization Number 	
. 	 13 

(7) 

Generator Number 	 24 

4740'  

 

WASTE HAULER(S) 

 

0) 	 /?/).---., A 	\le-, Y(t1/0/4  
Hauler Name 	I 	 Hauler Address d  

•S.W.H. Registration Number .L1C-2 .7. i 0 03 
25 

(2) 	  

 

S.W.H. Registration Number _ _______ 
32 	 18 

 

Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address  
• /") 	/7  

Facdit Name) 	. 	 Site Number  

C .")    V‘Z./  
City 	 State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	c7/21/.71  	WASTE PHASE: 	  
(Liqdi • Gaseoul, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

– 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION -  PART - 1 GENERATOR 

 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

 

SITE COPY - PART 3 



0168500 - 0 BE COMPLETED BY 
WASTE GENERATOR 7 

STATE OF ILLINOIS 
ENVIRONMENTA1 PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 	9_ 2 

13 

Q..)1 1■4 , 	- 	a ./04C) 	- 17 odl  
Address (COmpany Name) 

k).9,S) •  
4  State 	 Zip 

9—.3--L  
Generator Number 	 24 

WASTE HAULER(S) 

(1 ) ck-*.ri,.&\.0: S.,  4,m/ ),) 155 t 	t. S.W.H. Registration Number 10_ a 7_9_ 42_0_ 5 
• 	31 25 Hauler Name 	 auler Address 

, Hauler Name . 
S.W.H. Registration Number 

32 	 38 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

" 	 . 
_ A 	State 

39  • . 	Site Number 

' TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: WASTE PHASE: 	  
Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

S PPING DESCRIPTION: 	 HAZARD CLASS: .....4  kl..36,  
1  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 484•*-  X a 0 (Authorized Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: 

47 	 52 

01140 	(Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	ANK TRUCK , 	OPEN TRUCK 	 OTHER (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE 
INDICATED: 

DESTINATION AS 

(1) \ /9" ,?"1""  
(Au owe Signatu 

DATE:4D_  
59 

(2) DATE 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABg,,sli  ESCRIBED SPECI 	ASTE AND INDI 

11.V:a IV! 	AV" 

TED QUANTITY HAS .BEEN ACCEPTED: 

(A1.1 on 
DATE. 

60 

COMMENTS OR SPECIAL INSTRUCTIONS - 

IN ILLINOIS. 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424 , 8802 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 3 SITE 	PART •4 HAULER PART - 2 IEPA DISTRIBUTION 	PART I GENERATOR PART - 5 IEPA PART 6 GENERATOR 

SITE COPY - PART 3 

0 0 0 1 2 (.) 



Add ress 
2700 E. 170th Street 

illinois 

Bee Chemical Company 
(Company Name) 

Lansing 
0 3 1 1 5 9 0 0040 

Generator Number 

(1)  Mr. Wrank  

WASTE HAULER(S) 

•L 201 W. 155th Street 
South Holland, IL  00 7 9 O c' S.W.H. Registration Number 	3  

75 	

1 

 Hauler Name 	 Hauler Address 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

(Authorized Signature) 

GALLONS 	(Circle One) 
CU. YDS. 

53 

- DATE. 	  

WASTE HAULER* 
QUANTITY OF WASTE RECEIVEDC-)  C.3 	-3f)C.--)CD  

47 	 57 

METHOD OF SHIPMENT (Circle One) 	DRUMS OTHER 	 (Specify) OPEN TRUCK 

Y THAT THE ABOVE DE,SCRIBEITSTECLA WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY-C 
INDICATED 

) 

	

DATE: 
.0 	

/ 

	

54 	 59 

DATE 	/ 	/ 

(Authorized ig t 
D AT 	 9E: • 

60 	 65 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION• PART . 1 GENERATOR 

-.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424.8802 
PAR T 2 I EPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

 

' 0168498 
 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
--ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
SPECIAL WASTE HAULING MANIFEST 

WASTE GENERATOR 

 

 

7 

 

 

Authorization Number 9 9 7 2 2 7  
8 	 13 

City 
	

State 	 Zip 

   

• S.W.H. Registration Number 	____ 
32 	 38 ' Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Aikerican.  Chemical Service 	420 S. Colfax Avenue  
(Facility Narne) • 	 Address 	-.. 

Affith- 	• DI  4 31t  
City . 	 State 

9 18 0 890 
- 	 Site Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	Paint Solvent 	 WASTE PHASE . 	Uptid  

(Liquid, Gaseous, Solid) 	. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Flammable  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY T 	OVE-DESCRIBED CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 



Generator Number 24 

TO BE COMPLETED BY 
WASTE GENERATOR 

Bee Chemical Company 
(Company Name) 

Lansing  
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2700 E. 170th Street 
Add ress 

IL 	60438 
Slate 	 Zip 

0168497 

Authorization Number 
13 8 

0 3 1 1 5 9 0 0 0 4 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American 	
• 	' 

Cheinici Service - -:420 S, Colfix. Avenue  

TN , 46319 
Addres 	! - (Facility Name), 

Griffith'. 
City State Zip 

918  0 8 9 02 
39 	 Site Number 	46 , 

WASTE PHASE: Liquid  
(Liquid, Gaseous. Solid) 

WASTE NAME: 	Paint Solvent  

LI 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Flammable: 

LLONS 	(Circle One) 
YDS. 

52 

DAT 
AOF  

(Authorize Signatuldre  

— 
QUANTITY OF WASTE RECEIAD.(_  

47 	 52 

• TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) / DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

RTIFY THAT THE ABOVE-DEst RIBED4ECIAL WASTE AND,QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS _ 

DATE 0 ---7/  
54 	 59 

(Authorized Signature) 
• 

I HEREBY CERTIFY 	 OVE DESCRIBE PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

OUTSIDE ILLINOIS 800 / 424 8802 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

DISPOSAL. STORAGE, OR TREATMENT FACILITY* 

(Authorized Signa 
DATE7)  

T<F --  

DATE 	/ 	/ 	 

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION -  PART•I GENERATOR PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

(2) 

20L W.  regtr seet 
Sonth IiC11ahAl,  

"- 	Hauler Address.; 
• 

. 	Hauler Address: 

- 
S.W H. Registration Number 

S.W.H. Registration Number 	________ 
- 	32 	 38 

. (1) 	Mr. Frank Ind.  
Hauler Name 

(2) 	  
Hauler Name . 



JO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE PHASE .  tlaufd  
(Liqu, Gaseous, Solid) 

BE COMPLETED BY 
'WASTE GENERATOR  

WASTE NAME: 	Paint Solvent 

(I)  Mr. Frank Inc. 
Hauler Name 

S.W.H. Registration Number  
25 	 31 

Hauler Address 
• S.W.H. Registration Number • (2) 

	

	  
Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

WASTE HAULER(S) 
201 W. 155th Street 
South Holland, IL 

Hauler Address 

State 

14 60438  
Zip 

24 IL 
Address 

2700 E. 170th Street 
0 3 1 1 5 	9 0 0 0 4 G 

Generator Number 

Bee Chemicdl Company 
(Company Name) 

Lansing  
City 

OUTSIDE ILLINOIS 800 r 424 8802 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

-V() DATE: 	 

airl_LrOThp (Circle One) 

—1— 
53 

QUANTITY OF WASTE RECEIVED: 
47 

(1) 
(Authonzed'Signatur 

DATE. 	 / .23/ 4_•4 
(2) DATE 	/ 

(Authorized Signature) 

DATE 
ao 65 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION C10 ,  
(Authoiized SignatuFer — 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

WASTE HAULER' 

DISPOSAL, STORAGE, OR TREA 	NT FACILITY' 

I HEREBY CERTIFY THA 	B 	I SCRI 

afif  
Au o 	Sig ature) 

DICATES QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS:  217 / 782-3637 
DISTRIBUTION -  PART 1 GENERATOR PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

46319 

420 S. Colfax Avenue 
Address 

IN 
Zip State 

American Chem1cs11 Service  
(Facility Name) 

'Griffith 
. 	City 

--Lill  0 a q 0 2  
39 	Site Number 	46  

0168496 

Authorization Number  
13 



0168450 
Authorization Number 9_7434 

TO BE COMPLETED BY 
_WASTE GENERATOR 

9‘ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

City State 	 Zip 

(1) 
4/ 

A IA 
Hauler Name 

(2) 
Hauler Name 

WASTE PHASE- 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAMEC4k572: 	 ‘717S(;) Lo  6-4./ 

52 

WASTE HAULER* 1 CALLyOuNsS)  (Circle One) 
2 	. 

53 
QUANTITY OF WASTE RECEIVED'  1:•• 2,2  	 

IN ILLINOIS. 211  / 182-3631 
DISTRIBUTION 	PART I GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 ; 424 8802 
PART • 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART • 5 IEPA 	PART • 6 GENERATOR 

	  3E7c7 57 77.7  
''' 	 A 

	

(Company Name) 	 Address  

r 	7c) 	-21-    
G 

Generator Number 	 24 

WASTE HAULER(S) 

—20/ eeJ /5—s- 77e-s—r— 
Hauler Address 	 • 

‘5° 77.//  ,z/f//A\ 	_r-Z. 
4?4  

Hauler Address _•-'; 

S.W.H. Registration Number C2C2  7_51  
25 

S.W.H. Registration Number.  
32 

;.- Site Number ';  

(Liqiid, Gaseous, Solid) 

7. A 	4- 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS or THE DOT HAZARD- CLASSIFICATION INDICATfD IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/-277,1-1,1 eL  
f c 	,j73-  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  6 	5/19 r11 	ignature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	(TANK 1—'UC 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED- IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE • I V -•I ESCRIBED SPEC WASTE AND INDICATED QUANTITY HAS BEEATACGEPTED: 

DATE 	 31  / 

COMMENTS OR SPECIAL INSTRUCTIONS: 

SITE COPY - PART 3 

00 0 si 3 0 

: 	 (Facty Name) 

Ae 	 ' 
City 	 State 	 a  

DESTINATION 7-VISPOSfieS/VORE OR TREATMENT SITE 

-je rA,..)  
. Address 

(I) (.1 	0 -  
(Authorized Signal 

(2) 	  
(Authorized Signature) 

DATE._67  
59 

DATE 	/ 	/ 	 



SW H. Registration Number oc7/0/ 7 
25 	 31 

South Holland, IT. 
Hauler Address 

(I)  Di Mr. Frank Inc. 
Hauler Name 

(2) 	  S.W.H. Registration Number 	 - 
Hauler Name Hauler Address 32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

IL 
State 

60438  
Zip 

TN 
State City 	- 

WASTE NAME. WASTE PHASE* 
(LiquicI,Laseous, Solid) 

Flammable  
Paint Solvent 

1  

It{  

(AuthoriN Signature) 

/ 
59 

DAT 

971 
DATE. (:::! / 	/ 

60 	 65 

I HEREBY CERTIFY THAT THE ABOV-D SCRIBED SPEC 
--- 1 • 

t •4  A  
(Authorize 'FAL V v 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION. PART • I GENERATOR  

SITE COPY - PART 3 

OUTSIOE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5"IEPA 

0168495 
7 

Authorization Number 9 9  7 	 2_ 
.1. 	. 	13 

-Q /2  I 	0 00 1/G  
Generator Number — 	24 

WASTE HAULER(S) 

. 	 . . 	- 	, 	 . 	. AmprInan Charn lr.at Sp.rvfre 
(Facility Name) 	 • 	 Address 	- 

' 

/8&ie3 
Site Number 	— 46  . 

Griffith;  

TO BE COMPLETED BY 
WASTE GENERATOR 

4 1131.9' 
Zip ' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE f o AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	VjgIiUlM 1 	 OPEN TRUCK 	 OTHER 	 (Specify) 

(1)  

o ed Signature) 

I HEREBY CERTIF THAT THE A 
INDICATE 

SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 	/ 	/ 	 (2) 

00.)313i 

.4: 

Fl mmahle? 

WASTE HAULERS /r) 
QUANTITY OF WASTE RECEIVED: 	

n
)  

47 	 52 

2 CU. YDS. 
(Circle One) 

    

ti 
) .WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

r 

rWTO BE COMPLETED BY STATE OF ILLINOIS 
ASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Bee Chemigul Company 
(Company Name) 

Lansing  
City 

2700 F.. 170th Street 
Address 



.1 BE COMPLETED BY 
WASTE GENERATOR 

0168494 
7 

Authorization Number )099 7 2 2 7  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Hauler Name 	 Hauler Address 
(2) 	 S.W.H. Registration Number _ 

	

32 	 3 

_s_i_a_o_R  9 0 .1  .American Chemic,ii, Service 	420 S. Colfax Avenue 
- 	(Facility Name) 	 Address 	 39 	Site Number 	.*:•(.:19 ..1 

Griffith ‘-=',.Y. ' s  	IN 	4631S  
City . State 	 Zip 

(Circle One) 

53 

CrttLLONS 
L 	U. YDS. 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED (---)0  

47 	 52 

IN ILLINOIS:  217 / 782-3637 
DISTRIBUTION: PART 1 GENERATOR 

OUTSIDE ILLINOIS. 800 , 424-8802 
PART 6 GENE RA TOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART 5 IEPA 

031  1 5 9 0  _Q  0 	c 
a 	 Generator Number 	 24 
1. 

WASTE HAULER(S) 

201 W. 155th Street 
(t)  Mr. Frank, Inc. 	13101e05o. Holland, IL 	S.W.H. Registration Number 0  0 7 9 	 

Hauler Name 	 Hauler Address 	 25 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  Paint Solbent MOM% 	 WASTE PHASE 	Liquid  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

Flammable 

THIS IS TO CERTIFY THAT THE ABOVE1 NAMED 'SPrfalkl„WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

WY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

- 1A1641% 
(Authorized Signatdrel s, 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT T 	ABOV 	ESCRIBED SPECIAL 	TE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE 
(Authorized Signature) 60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

DATEC-2(2/ 	cC" 
54 

DATE 	/ 	/ 

Bee Chemical Co. 
(Company Name) 

2700 E. 170th Street 
Address 

Lansina 	 TT. 	60438 
City 	 State 	 Zip 



(1)  Nir. Frank, Inc. 
Hauler Name 

201 W. 15Mi
EgillrER(si 

So. Holland, IL S.W.H. Registration Number 0 0 7 9.4:10__ 
Hauler Address 	 25 

DATE StC) —411.Z2 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature 

(1) DATE. 	30/ 	•Z;1. 

E-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HE1IITIFY 
INDI 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

---1 ,4 

7-A  
DATE:/ _55—d 

eo 	 65 re) 

TO BE COMPLETED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 	

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0168493 
7 

Authorization Number 9 9 7 2 2 7 
"- 1T 

Bee Chemical Company 
(Company Name) 

Lansing  , 
City 

   

2700 E. 170th Street 

 

   

Add ress 

IL 

  

Generator Number 	 24 

   

State 	 Zip 

 

(2) 	  

 

S.W.H. Registration Number _ 

 

Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

- American Chemical Service 	420 S. Colfax Avenue  
(Facility Name) 	 Address 	 39 	Site Number 	46 

Griffith 	IN 	46319  
City 	 State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	pa int Scll vpnt 	 WASTE PHASE - 	Liquid  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

	

Flammable 	 1  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: 

47 
	rap_ Cr.tsti li t.I4S_D(Circle One) 

" 
53 

  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	IWIIUI 	 OPEN TRUCK 	 OTHER 	 (Specify) 

(2) DATE 	/ 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

COMMENTS OR SPECIAL INSTRU 

IN ILLINOIS: 217 / 782-3637 
	

—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION PART 1 GENERATOR 

	
PART .7 lEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 VEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

00,;(,1133 



201 W, 155th Street 
Hauler Address 

So. Holland, IL 

(I)  Mr, Frank • Inc, 
Hauler Name 

' 

• 	(2) 	  
Hauler Name 

S.W.H. Registration Number _0_1 	_a 0_ 
31 25 

S.W.H. Registration Number ___ 
32 	 38 

39 Site Number 

State Zip • 

—24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 424-8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

Bee Chemical Company 
(Company Name) 

Lansing  
City 

. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT/6N AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0168492 
Authorization Number 99_ 7 2 2 7 

8 	 13 

0 3 1 15_  9 0_Q 4 G 
— Generator Number 24 

WASTE HAULER(S) 

-r 

TCC-BE COMPLETED BY 
WASTE GENERATOR 

2700 E. 170th Street 
Add ress 

T.  

State 	 Zip 

OCILAmertaark_Sthemics11_ 
D'xt" 	 (Facility Name) 	' 

• Griffittt --  

City 	' 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Avenue 
201-4AFT-4-5-5Th---Rfr- 

Address 

IN 	46319  

. 918  .0 8 9 1121  3 

. 	.  
Liquid  
(Liquid, Gaseous, Solid)  

' 
.• 	 • 

4- • 

-9- 
(Circle One) 

QUANTITY OF WASTE RECEIVED: 
47 

(1) re-/ii 
(Authorized signatur 

lit 4 
(A 	orized 	gnaturel 

	

DATE jf-)  	/ 

	

ea' 	 65 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT TFIE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2) 

I HEREBY CERTIFY THAT THE A 	.QESCRIBED SPECIAL STE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE7._Li 6eq: 
DATE 	/ 	/ 

WASTE HAULER* 

SITE COPY - PART 3 

IN ILLINOIS 217 / 1823631 
DISTRIBUTION 	PART 1 GENERATOR 

.Hauler Address 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	Paint gni vpnt 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

WASTE PHASE: 



SITE COPY - PART 3 

S.W (1)/14/e 
Hauler Name 

7A/c.2 0/ ed. 
Hauler Address 

H. Registration Number ‘2_1Q...770A1 
25 	 

.H. Registration Number (2) 	 So411/1  ,4167//,.1  AJ 	z ,  

38 32 Hauler Name . 	 Hauler Address 

WASTE PHASE: 
(Ltruid, GaseciuMolid) 

• TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME .  7—  /6/4r" s- 	74—  Sp !i t/ C.c./ lc 

WASTE HAULERS (Circle One) 

QUANTITY OF WASTE RECEIVED C2_CLIF_CLO_CL 
47 	 52 

DATE 	I 	I  
(2) 	  

(Authorized Signature) 

IN ILLINOIS. 217 / 782-3637 
' DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 , 424 8802 
PART • 6 GENERATOR 

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

WASTE HAULER(S) 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

-i(C)  re■ 	C'fi/-7,4_;:c4z 	• 	 -12  
. 	 . 

(Facility Name) 	 -Address 

• City STa 

.c 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

z 	7vt 	z 

Z.12 r-t  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  ,c  uthonze Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATEQS71-20,4_/ 
5 9 

DISPOSAL, STORAGE, OR TREATMENT FACIL Y 

I HEREBY CERTIFY THA 	E 	OVE-DESCRIB 

(A horized Signa u 

PEC 	WA E AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE< 	/„../1 
65 

COMMENTS OR SPECIAL INSTRUCTIONS 

(1) 
(Au orized Signature) 

0168449 
7 

Authorization Number 	 
13 

G 
G eralor Number 	 24 

9 	 Site Number ' 	44  

TO BE COMPLETED BY 
'WASTE GENERATOR 

(Company Name) 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

,5"-el 	/ 72= c> TA° .17  
Add ress 

	

_IL , 	Z,  

	

State 	 Zip  



Authorization Number 

WASTE PHASE: 

" 

`—a.. 
'quid, Gaseous, Solid) 

TO BE COMPLETED BY • 
WASTE GENERATOR  

• 
WASTE NAME: 	  

• PCV)  
(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  -  2- go 

DATE:/ „2._/ 

DATE 	/ 

(1 )  e";11‘  
(Authorized Signature) 

(2) 	  
(Authorized Signature) 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION PART I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

24 HOUR EMERGENC.Y AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

ati.)•4 	4)) 7,On e —(77.>2.1. 41,t 
(Company Name) 	

A 
 

	

State 	 Zip 

BE COMPLETED BY 
STE GENERATOR 

WASTE HAULER(S) 

(Facility Name) 

Hauler Address 

Hauler Address 

r s.  

	

W.H. Registration Number .0_ 	_z 	er  

	

25 	 31 

S.W.H. Registration Number 

Hauler Name 

Hauler Name 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address 

tat 
SteoC:11:6:Ltles61.'e— -941/9  

Se 	 Zip City 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER' '.....1,71ACTN5 	(Circle One) 
2 	. 

53 
QUANTITY OF WASTE RECEIVED: 

•7 	 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS CTANK TRUCly 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBEI SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

. 	 . 

ifPfleav 	 COMMENTS OR SPECIA IN T UCT 

SITE COPY - PART 3 

1-; 	.1 3 t, 

01 68471 

G 
Generator Number 	 24 

DATE: 	 _/ 
60 	 65 



0168472 

Authorization Number 

ci,.3±±,aioc--)cdG 
Generator Number 	 4 

Zip State 

Address 	-. 

(Th 

:state 

'42,0  
Address 

Zip 

VN  

•tr. 

	

	 - - (Facility Name) 
•• 

,er...• 	City 

'TO BE COMPLETED BY 
WASTE  GENERATOR ' 

WASTE NAME: 

.•••••• 	 • 

)e--X  
(Authorized Signature) DATE  1-/ .7-YO  

WASTE HAULER' 

(Specify) 

QUANTITY OF WASTE RECEIVED 

1 GALLONS 	(Circle One) 

proi_F 	 
OPEN TRUCK 	 OTHER 

/ • . 	 - 
tki • / 

METHOD Of ;SHIPMENT:(C4I1One) 	DRUMS. 

AND QUANTITY HAS grrACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE61L//  / 
54 ' 	 15.W".5)77 

DATE 	/ 

(1) 

I HEREBY CERTIFY THAT THE ABOVE-DES IBED SPECIAL WASTE 
INDICATED: 

• 

(A 

(2) 	  
(Authorized Signature) 

t hor izedSignat ure) 

DATE 

PART - 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 	PART • 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 

(Authorized Sig lure) 

COMMENTS OR SP 	INSTRUCTI 

IN ILLINOIS "' 'IV 2 3637 
DISTRIBUT N 	PART I G ERATOR 

TO BE COMPLETED BY 
. WASTE GENERATOR 

ra  
(Company Name) 

City  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

•(1)  cr\ 	-C\ 	c:s.c  
• \ 	Hauler Name 

WASTE HAULER(S) 

(-- 
, (;)  , 	Hai4r Address 

HD\ ) 3(1C) 1 

.S.W H. Registration Number  
25 	 3 

(2) 
	

S.W.H. Registration Number 	____ 
Hauler Name 
	

Hauler Address 
	 3 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

r-rri -7"\  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

SITE COPY - PART 3 

0 0 „ 



UttLK•A  
(Company Name) 

. c4411r.k.er7": 

0168473;: 

Authorization Number aan. 
. 	

...2,2,g• 
.  

- 

: 	: 	• 

4 	 Generator Number 24 

Cit 

- RATOR 	- 
.-OART 3 

7" COMPLETED BY 
%-;ENERATOR 

' s 	ST ATE OF ILLINOIS 

(I)  "Ncsk\-N•rl. • 
_ 	•-• Hauler Na 

•\ 
ENVIRONMENTAL PROTECTION AGENCY' ,  
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

ri 	ot:A  . 

Address 

- 	• 
• te 	 /47 

WASTE HAULER(S) 

Hillier A dress 
: 

• 

. Hauler Address 

- • DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility  . 	• 
A 

.`" 

• 

\LI 
Sittum _ . 

e 

• 4" • - 

• • 

'7TO BE COMplATED 	 - 
'WASTE GENERATOR  ' 	 • :1 

; 	• 	WASTE NAME: 

• 

if SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST !SOF THE DOT HAZARD CLASSIFICATION INDIGATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL li/ASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:  1  

ASTE HAULER*  
. 	- •- .:. 

-:.^f =,, •,:- :•-•,,-,-4-',.■1-■,v,--44---,-A-4■ -rveg ±i.6.:.ki;:....,:.n. 
METIFIGNq"1. j..11,TENT.,(Fiiiri4cle_40:?:)..,...ivst.DR. 1,1h1S,.  ‘, 

-.4. 
-111f1 HEREBY CERTliY TliAi fiii ABOVE-1/ESCRIBED‘SPECIArVIASTE AND QUANTITY HAS BEEN A 

• INDICATED: 	
. ' 
	S„,:r.:-"'. 	• 

	

. 	 - 	....., 

//I/ ;or/2
/ 

e•Z ,...,-/I,  	i 4., 
. . (Aug-rized Signature) 	— 4  - A'   	. 

...vie  

• DISPOSAL STORAGE, OR TREATMENT FA TY!. 
ic 	• 

ECIAL WASTE AND INDICATED QUANTITY HAS BE9i ACCEPTEGT: 

• , 
DATE: _ 

. WASTE PHASE' k • •. '. 	. 	 \ 

' • .• (L 	Gaseou 4c1) 	
0,.

i .  --:„. • k.. 

ts 	• . 	. 	-: 	• • • 	-. 	• Ti 
A -- 

 

Vt 

'1 

 

(Authorized Signa uie) • 

 

. _ . 	• -:; .. 	, 	v 	V..... ,., gATIVNeV.  	(elide Ongr■,. . 
,,. 

	

--I ,  QUANTITY OF WASTE KCEtiEt-.:_a..Z.0 	'I, ' 52 
	a. ______ 

	

OPYI Vail 1.: 	-..4 : ." HER 	 (Specify\ .  

D IN PROPER CONDITION iFtIR TRANSPORT AND I ACKNOWLEDGE THE- DESTINATION AS 

• 
DATE; 	/ 	/ 

q 

I. 

DATE: 4/ .2.3_/ 
54 	 59 

- 
Ar- 

t 24 HOUR EMERGENCY kNItSPtL  A SSISTANCE NUMBERS° 
PAR f - 2 IEPA 	PART .3. SITV • '• PAK V  4 HAULER 	PART V  5 IEPA 

OUTSIDE ILLINOIS: 800 / 424.8802 
PART 6 GENERATOR 

00 013r6s 



(Company Name) 	 Add ress 

Z-C 	LL_ 	o  14 	 Generator Number 	 24 

City Slate 	 Zip 

WASTE HAULER(S) 

WASTE PfiASE: 

. 	. 
(Liquid, Gaseous, Solid) 

W.t7 7 fE  
/ 

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION PART t GENERATOR 

OUTSIDE ILLINOIS: 8001'424-8802 
PART • 6 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 2 IEPA 	PART -3 SITE 	PART - 4 HAULER 	PART .5 IEPA 

TO BE COMPLETED BY 
WASTE GENERATOR 

Cz)// re=  

STATE OF ILLINOIS 
ENVIRONMEN TAL F;ROTECTION AGENCY 
DIVISION OF LAND tOLLUTION CONTROL 

SPECIAL WASTE 14AULING MANIFEST 
WASTE GENERATOR 

500 	72.--  	 

• 'V DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
, • r• 

(i) 	  
Hauler Name 

' • (2) 	  
Hauler Name 

t.t>  
Hauler Address 

TAI  ■47/ 1/A4e/ 10 

Hauler Address 	• 

	

S.W.H. Registration Number (7 	772_0 .Z2 

	

25 	 31 

S.W.H. Registration Number 	  
A 

	

32 	 cl 38  = 

mPivr-e/qA)  
• (Facility Name) 

AiS8  

. 	 City . 	-•. 

i( /7‘)  
' Address 

P.  
State 

44/6 	9  
t_ Zip 

- 	, 	• Site Number 

- 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(2) DATE 	/ 	/ 

DATE 

I HEREBY CERTIFY THAT THE ABOVE-DESCR ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 
7,7 

I -- 1̀9 	fi 1 1 I ILV  
(Authe6zed Signatre) 

DATE 

. 	• 
- 

(Authorized ignature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: (1124

11. Pfft' (Circle One) 
YDS 

47 	 52 33 

OTHER (Specify) OPEN TRUCK METHOD OF SHIPME ircle One) 	DRUMS 

59 
DATEct 7 	C12/— 

54 
( 1 ) 

onzed Signature) 

I HEREBY GER IFY HAT THE 
INDICAT 

V tESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

TO BE COMPLETED BY 	 - , 
- WASTE GENERATOR 

WASTE NAME: beil~ 72 rtoks  

71 7,-7 73:7 	z  

0168453 
7 

Authorization Number 
. 



Authorization Number 

Hauler Address 
(2) 	  

Hauler Name 
S.W.H. Registration Number 	 • 

32 	 38 i 

DATE - /-  
) 

''-'(Authonzed Signature) 

WASTE HAULER* (2._cci i4.44u.u4;,ip (Circle One) 

53 

	

QUANTITY OF WASTE RECEIVED:_,:—? 	-61- 
• 7 	 52 

OTHER (Specify) METHOD OF SHIPMENT (Circle One) DRUMS 	 TRUCK 	 OPEN TRUCK 

(1) 
9 

DATE._ / 
54 

r 
(Authorized Signature) 

DATE 	/ (2) 	  
(Authorized Signature) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS. 800 i 424-8802 
PART • 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART • 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART - 5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/77-)/-?  

Add ress 

L 	0 1,5f  
State 	 Zip 

WASTE HAULER(S) 

(1) 	  
Hauler Name 

ok--01D  

Hauler Address 
.S.W.H. Registration Number _C-LIC:7_7_9_,Z2 

25 31 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

em - VIT 	ON-‘P 	. 
(Facility Name) 

/ rfr *74/1  

	

- 	City 

	

TO BE COMPLETED BY . 	• 
WASTE GENERATOR 

S)  rif )1(719f  
• Address 	 ., 

/6k2./.2zi 
39 	Site Number 	- 

WASTE NAME: po  WASTE PHASE:  ) 70/ 
, Gaseous, Solid) 

State 	 Zip 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT" HE ABOVED 	IBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

001/  
A honzed-Signature 

DA 	/ 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

0 0 	1 

— 
TO BE COMPLETED BY 

—WASTE GENERATOR 

[3,F F 
2,ancirv7.  

City 

0168474 
7 

_L 	 G 
Generator Number 

\-1P  
(Company Name) 



Authorization Number 

0168475 TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF IWNOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

City State 	 Zip 

(1) 
Hauler Name 

•HO) / f)  
Hauler Address 

S.W.H. Registration Number  
25 	' 	 31 

S.W.H. Registration Number _ 
32 	 38 

(2) 	  
• Hauler Name 	 Hauler Address 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION (.-.) 

_ Q 
(Authorized Signature) DATE .  e::702 7.06  

WASTE HAULER* (Circle One) 
2 	1(67? QUANTITY OF WASTE RECEIVED: .c2a2- 	 

47 	 52 

OPEN TRUCK e_*•( OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

(1) 
(Authorized Signature) 

DATE.dir&■■•2/ 	tee2 
59 

DATE 	 (2) 	  
(Authorized Signature) 

=24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424 8802 
PART 2 IEPA 	PART - 3 SI TE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

, kw/,,,)(  /907//, s5r  
(Company Name) 	 Address 9 Ooo 

14 	 Generator Number 

WASTE HAULER(S) 

. (Facility Name) 

/1, 1  TA/  
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/,--,6(1,94e/y/7.7,7   

	 Addres  	

g/F  62 	 9(2,2 
39 	Site Number 

/nJ / WASTE PHASE: 	  
ous, Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

• ---- 
9. -•  7 ,771-1  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED - 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRI ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

/11-lacTin  a ) 	
DATE, 	

65 
31_/ 

COMMENTS OR SPECIAL INSTRUCTIONS - 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION .  PART I GENERATOR  

SITE COPY - PART 3 

0 3 G 44 i 



32 	 ae 
(2) 	 S.W.H. Registration Number 

- • Hauler Name 	 Hauler Address 

WASTE PHASE . 	7f/ enJ 
(Liquid, Gaseous, Solid) 

WASTE NAME:  71-PM) r 	ye 0 T 

(Authorized Signature) DATE: 	- 	y  

(Circle One) 

53 

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED:  7  

47 	 52 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

DATE: 	% / 	/ 
60 	 5 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTI8THA:T.,TIE ABOVE-DESCRIBED SPECTAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

\' 	 t. A 	• r 
(Authorized Signature) 

OUTSIDE ILLINOIS 800 424 8802 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

/2 
( / ; , 	--.̀) 7 (. )() A-- 	I  

(Company Name) 	 k 	 Address 
: __ 	 --------- I - LAI -■ C-- , 1 IMC-I, 	/ 	/  , 	)' 	;--.  

c(trIN 	 state 	 — Zip 

'1'0 BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

(;) 
(1)  PIP 	n 	t- 

VT-  +— 	‘71(\ 	 S.W.H. Registration Number 
Hauler Name 	) 	 Hauler Address 	 25 

; DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
--,-,. 

(47,0 5 q-4-"j,  

	

(Facility Name) 	 39 	• . 	Site Number . 

	

P I .  ar  t-k- 1---k -- - - • 	

. Address 	. -.•:. .. 	- 

City ) 	 State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

F/7-v72''72-9,.9Ak  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

-7 
7/1 	 i 

(I) 	
je 

 
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS\ 

IN ILLINOIS. 217 / 782.3637 
DISTRIBUTION 	PART I GENERATOR PART 2 IEPA 	PART 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

DATE 	"7/ „Lc/  / 
5. 

0168476 
1 	 7 

Authorization Number 	 
13 

Generator Number 	 24 

ri 0 



6.04/.3,e 
Zip 

f N.>  

WASTE HAULER* 'GALLONS 
ett. 

(Circle One) 

QUANTITY OF WASTE RECEIVED: - 
47 

DATE.4z 11/ gt) 
59 

DATE 	 

(1) 	0271 	--02,1A ) 
(Authorized Signavrel 

(2) 	  
(Authorized Signature) 

DATE: 	_/ 

I HEREBY CERTIFY THAT THE ABOVE:DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: . 	 , 

-.7 r  /  
/-.--.--',."---" /"----Adthorized.gliatrife) (--1------( 

IN ILLINOIS. 217 / 782.3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

0 Ji 9 443 

413fl  5  5z2z)4_L_ 
Generator Number 	 24 

(Company Name) 

	  t i.%1g) —  
Y 	 State 

ST ATE OF ILLINOIS 
.ENVIRONMENT AL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0168477 
7 1 

Authorization Numbel ,2 ,2  
3 a 

-70 BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

• Hauler Address 
S.W.H. Registration Number _ 

32 
(2) 	  

Hauler Name 

.4 

S.W.H. Registration Number cLO  7  _9_,2 6,5 
25 	 - 31 Hauler Name Hauler Address 

.DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

4'&o  
-.4.4;gA7 

Zip 

Address 

State 

Facility Name) 

City 

.s•fir • 

WASTE PHASE' 	/  

Liquid, Gaseous, Solid) 
WASTE NAME: 

' 

• TO BE COMPLE D BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: , • 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE' 	19 - ?c) 	 (Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 



7 

Authorization Number 

0168478 

p2.24 

4 Generator Number 	 24 

Hauler Address 
(2) 	  

Hauler Name 

WASTEPHASE: 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  --P7/A77--  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

uthonzed Signature) DATE  42 	-20  
WASTE HAULERS CI GALLOIS1  (Circle One) 

QUANTITY OF WASTE RECEIVED: 	 T—Cli YDS. 
• 7 	 52 	 53 

DATE. 	di '••••  
54 	 59 

DATE 	/ 	/ 

(1) 	C,  
(A(horized Signature) 

(2) 	  
(Authorized Signature) 

IN ILLINOIS. 217 / 782 3637 
DISTRIBUTION 	PART - 1 GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

027(Y) 	/ 	 T 
Address 

	  loo/58 
State 	 Zip 

WASTE HAULER(S) 

(I)  ilk' /CT/WA :77/(7 	71-1 /In / /a/ 7 
Hauler Name 	 Hauler Address 

S.W.H. Registration Number 	 

	

25 	 31 

	

S.W.H. Registration Number _ 	 _ -- 

	

32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

e42()  _z8O2_9_c2_ 
- 	Site Number 

.(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND IABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED' 
d•-■ 

DATE 	 t..̀ • 
60 	 65 ed S n I el 

COMMENTS OR SPECIAL INSTRUCTIO S 

(Company Name) 

(fic/rr()  

Cit 

/  

(Facility Name) 	 Address 	' 	 —•• • 
oQ'// 77'11  :7-A1  

City 	• 	 State 	 Zip 	 1 



WASTE HAULER(S) .  

7-1-1 
(1)4/e fiellA)k JA. b) /75- .771  agai 	5   

Hauler Name 	 Hauler Address 

4-4 

,S.W.H. Registration Number 
25 	 31 

(2) 
	

S.W.H. Registration Number ________ 
Hauler Name 
	

Hauler Address 
	 32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

rc_C 7,4/ 
1174-7P feAt-) 	 mh-"AZ 	 Vc"3/ 

't (Facility Name) 	 Address 

7/1/  
City 

   

  

State 

Site Number 	. 

WASTE NAME: WASTE PHASE: 

 

  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED -, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

/ 
(20)-11:1 	 x  

/ (Authorize 	gnature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 2 -  

(Circle One) 

53 

WASTE HAULER* oc2  QUANTITY OF WASTE RECEIVED: 	_ 
•7 	 52 

DRUMS OTHER (Specify) TANK TRUCK OPEN TRUCK 	. METHOD OF SHIPMENT (Circle One) 

BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE 	.) / : 	 ec::3 54  _ 
59 

I HEREBY CERTIFY THAT THE ABOV 
INDICATED: 

(2) 	  
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

DATE 	 

   

   

     

I HEREB ,CERTIFY THAT THAB VEDESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

,  	 DATE 	 
(A tho izel tS1 
	

re) 
	 ao 

COMMENTS OR SPECIAL INSTRUCTIONS. 	  

TO BE COMPLETED BY 
WASTE GENERATOR 

69 1: ,1) 
(Liquralf Gaseous, Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0168441 

  

 

Authorization Number 	1.7 

	

7-/-2 	LAr? Cd.  .6":0 0 S. ST,47-i. çy- 

	

(Company Name) 	 Address 

	

C-Ar16--e/ 	 ,4/27-  	 VZ7  

	

Gay 	 State 	 Zip 

	_4(2_1_ 
Generator Number 	 24 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART I GENERATOR  

SITE COPY - PART 3 

 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPA 	PART .3 SITE 	PART - 4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424.8802 

PART - 6 GENERATOR 

 

   

00 9 4 4 5 



• - 

.i.s7stlarzrz5W.r7, 
- • 

STATE OF ILLINOIS  
ENVIRONW-ENTAL PROTECTION AGE 	.,_ 

.:120;-1- DIVISION OF LAND POLLUTION CONTROL 
" 	 SPECIAL WASTE HAULING MANIFEST 

e.-,2:..S...:•;=`;;;;;-- WASTE GENERATOR 	
ce." 	2 dial: /c2 9 :  Authorization Number 	- 

&VC  
F;°-7anY 

NS/Ir tt•thIgAlli-4,*Z414-  
ArilriAtt/96,14,23 AAA. Ve 

: 

"`:.) 	("'C2 2- 24 -6  
)!'  

• TIN 
- 	 qt.. 

. 	Address -- 

gte•h1-1.--12..  
."40.4.-04,••?;1 -7 State 	 :41;- 

yeti, 

• *4.,, zi',...,-. 	.T„ 	A4 ' " - 1 . 	
;;•--z._.:e= 'a ,..1rAt: .- 

4  / ' 
• .1 , :4111gc*.k.  .? 	•,r • 	

4  4  *. P);11,'T ,I•  . ' • 4  `.. ,Itft 2.‘" 4i 	..,-4;t 	  
,... Vt.(' &..4." 1 ir'•44b.-.44 V  '.-..' V, 4.494•.: 44. ...P. - 1.`r..ky...ft ft•i}.....2,14•1?...2.36;;41,4:4,;.:Iiika.,;...1‘,,, 	 till- 	̂V........d.-V2c 

4.. 4:.....■• Pl. `•,-.; ,.-141.  : ...,^112E., ,,,„. 	.....,45-..:,...0},•:',..., 14,..4. ii„...,7 X, ; "t2,-.0.- ....f. r...... ....- .• v■- . • ....16... ...J.... - - - .., 	..... 4.1. , -- --. ' 
-..7.':.? THE SPECId WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE BOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

	

SHIPPING DESCRIPTION: "ii -..-:, ' 	 . ,... -,..- 	 = • 	' 	' 	HAZARD CLASS: 

/  

, 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

uler MO*: 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE_ 	  

/I) 
, \.9/  

(Authorized Signature)* 

WASTE HAULER' cil--ftAttOln,I 	(Circle One) 

QUANTITY OF WASTE RECEIVED: 	ei 
•7 	 52 	 53 

METHOD OF SHIPMENT (Circle One) DRUMS 	,C 1---77;K TRUC OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 	7  - ' • •• 

/ 	/ 
54 	 59 

DATE - 	/ 

(1)  •4,...,21  2-Z4g, 	—44 / 	42/ 
(Authonzed Signature) 

(2) .  
(Authorized Signature) 

NT FACILITY' 

DATE: 	/ 
eo 	 es 

I HEREBY CERJ 	TtIAfl1HE  ABOV 

DISPOSAL STORAGE, OR TREAT 

SCRIBED SPECI L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTI 

•79- 

• 
OUTSIDE ILLINOIS: 800 / 424- IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR 
*14 Hr.111 EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

HAULER COPY - PART 4 

-I 4 6 



24 
if2 	_12 _47[2 _C2 1_0 G 

Generator Number 

.S.W.H. Registration Number 	 
25 

I 
(I)  niX*  

Hauler Name 

WASTE HAULER(S) 

/ 	 517  
So, 	 I:t7  rA) rie s s  

peAP.V 

TO BE COMPLETED BY 
WASTE GENERATOR 

ZZ ro 4 7 2 	/1 
(Company Name) 

CA/ 	./7 3  
City 

STATE OF ILLINOIS : 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

5 ,e70  
Address 

Z-Z ,  
State 

0168442 
7 

Authorization Number ?,z,z.„2,.__z 
Is 

Hauler Name Hauler Address 

(Facility Name) 
1.2rE ‘Le_12)_C21n? 

Site Number 	44  

DESTINALION — DIPOSAL STORAGE OR TREATMENT SITE 
" 	 . 

	

- 46>C39r. 	e2  
Address 

• • 	'  

	

State 	 - Zip 

WASTE PHASE: 90 iJ  
Gaseous, Solid) 

TO BE COMPLETED BY 
-WASTE GENERATOR 

WASTE NAMEA.MS/Z.  7-../Vic S.-  -4- S.  
• 

HAZARD CLASS: 
-4; 

SHIPPING DESCRIPTION: 

41.9s 7"--  

)2-  

(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE - 	cfe-)  

33  

(Circle One) WASTE HAULERS 
QUANTITY OF WASTE RECEIVED: 	 

	

47 	 52 

METHOD OF SHIPMENT (Circle One) DRUMS 	ANK TRUCK) 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPfCIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

59 
DATE: 	3/ 

54 

INDICATED: 	 .: 
' 	L.• 	_ 	!'t 

( 1  ) 	
 

(AuthorrienignatUre) 

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION: PART I GENERATOR 

OUTSIDE ILLINOIS: 800 424-8802 
PART - 6 GENERATOR 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA 	PART 3 SI TE 	PART 4 HAULER 	PART .5 IEPA 

S.W.H. Registration Number _ 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DISPOSAL STORAGE, OR TREATMENT FACILITY• 

E ABOVE D I RIBED SPECIAL VVA 	AND IND)iATED QUANTITY HAS BEEN ACCEPTED: 

li, i id i i 
wr  'Mr. ' . Or 4//' (  

I 

I HEREBY CERTIF 	H 	T 

COMMENTS OR SPECIAL INSTRUCT 

(2) 	 

DATE 	 / 
ao 	 as 

SITE COPY - PART 3 

0 CV: 1.1 /17 



TO BE COMPLETED BY 
• WASTE GENERATOR 

j3fc e./ -  7,7 / 	673, 
.1Company, Name) 

o/yst/E 

016847_9 

 

• STATE OF ILLINOIS 
ENVIRONmENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL Vs/ASSE HAULING mANIFEST 
„,- WASTE-GENERATOR - • 

c',2.70o6 /-70 -1.1-2  

Slate 	- 	 Zip 

 

 

7 

 

Authorization Number 

  

zuy 	6_Qo  .471  G 4  
Ii 	 Geneiator Number 	24  

A%-drYAS)__Z-ve.  

WASTE HAULER(S) 

Hauler Addxs 

	

S.W.H. Registration Number 	 5?  

	

. 	25 	 31 

A • "" 

• . (2) 

.Hauler Name 	• . 
, 

 
;  

• 

1.3  • 

P-4):  "t ( 

-4°,(.70/2 (..'/> -/2p/ea ,  

Hauler Abdress ._2" /„, 	• 

DESTINATION *ISPOSAVIJKAGE OR TREATMENT SITE 

.2o S., MVX r 
Add 	

e".- 
ks,..s,  4:3 /9  

Slate 	 Zip 

S.t.H. Registration Number 
-3-8 • Hauler Name 

• - 

• Site Number 	••!. 

• 

,•(Facility Name)  

7-/'/ 
City 

.ve  V 7 Pr( " 	- 

) ..7---  ...folice/tr- 7-  
• 	

, 	. 	t • 
	 /(Liquid, Gaseous, Solid) 

-" 	 • 
- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION It.fEll4TED IMMEDIATELTiELOW: 

SHIPPING DESCRIPTION: 	• 

• - 	 - -Tar 

THIS IS TO CERTIFY THAT TH5 , ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED„AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, —  
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	4, 	4 . 

I HEREBY AGREE TO AND 'CERTIFY THE ABOVE WRITTEN INFORMATION 

.. TO BE COMPLETED BY,  
WASTE GeNERATOR  

- WASTE NAME: 
_ 

;7".:•• 	 f: 

c . 
WASTE PHASE:  71- / -j;re./  

tfl .'(7.  • 0 
- .(Authorized Signatlire)7 

(nrcleilne) 
r 

53 

(I) 

QUANTITY OF WASTE RE-CEIVED: . 	• 

DRUMS 	7--  TAtsRUCK 	:2-0E0 
..,.. " • 

lti... Iv* 	Meg); ;:i  

	

. 	„ . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTECe.,:A•A • C.%Nlit..,:i .t..CON:FoRArs:sr..oRT /V ) . ...A.C.,KNe..0.7.E..  j)G1 ,E THE_Ir-DE!TIN/ATI. ON AS,:v  
-1--1. 

.,..'-• 
■7 .l•P,''''.**(-e14-1.!:1.' ....'- 

,, • 	' .„ . 1,;■,t} 	F. - :-;,1 . ( •   

	

;:.'1) -AIE -.s__-.Z.,,i.....&_._ 	-i-cr  ..-4 	 .,  
-;• 1 . - 	t  ,..-, ,s 	•Jr.,. ...,,, 	 DATE 	' / 

ir 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) 

INDICATED: 

ff. /". 	/i/ 

(Authorized Signature) 	. 	 .../i••• - 
(2) 	  

(Authorized Signature). 7 ' 
/. 

•: 	r. it,t .  

. 	• 	. • •••„. 

DISPOSAL, STORAGE, OR TREATM T FhCILITY*  

/11  I HEREBY CER 	HE ABOVE 	SCRIBED SPECI 

COMMENTS OR SPECIAL INSTRUCTIO . 	 

Val 1.fr. Pa- 

‘1 
••••••■• s...... 	

,.. 3%.),10.-k4.,;.3;11.1ii.;•••••:::•••' • - . 
.1 ,-..• 	 i 	I . •• , 

ii..4 	
• A .-'' 	. 

oi:---...101‘a. ,. .• ' - ., 	., 	. 

. ''...t.  .. 	. '. ';' 	-""""' 	• .•..!. 	- -- 4> t' 	- .4t''**-": ".  .. DATE: 

WASTE AND IND IcATE(,). QUANT HAS BEEN,ACCIPJED: 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

 

24 HOUR EMERGENCI.AND SPILL ASSISTANCE NUMBERS° 
PART .2 IEPA 	PART 3 SITE 	PART - 4 HAU LER 	PART 5 IEPA 

• OUTSIDULLINOIS: 800 / 424-8802 
PART • 6 GENERATOR 

 

SITE COPY - PART 3 

4 - 



WASTE HAULER(S) 

rOok kz\_c\\.  
Hauler Address 

Hauler Address 

( 1 )  Mr. 	,  

Hauler Name 

(2) 	  
Hauler Name 

S.W.H. Registration Number 	7_200/ 
25 

S.W.H. Registration Number 	  
32 	 aa 

'  
(Aiihorized Signature) 

- 
DATE: 	tea:!re 	U 

DATE:31 26, 4 (1) • Arl■ 	— 	 . • 
(Authorized Signature) 

DATE 	/ (2) 	  
(Authorized Signature) 

PART 6 GENERATOR 
OUTSIDE ILLINOIS 800 ,' 424 8802 

DISTRIBUTION 	PART I GENERATOR 
IN ILLINOIS 217 : 782 3637 ".24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS --  

PART .2 IEPA 	PART - 3 SI TE 	PART 4 HAULER 	PART - 5 IEPA 

• TO B.: COMPLETED BY 
WASTE GENERATOR 

ehe/29; 0/6  
(Company Name) 

•Z/9/K—S7  /Arq  
City 	/ 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

,227 6 /70M _Sr.  
Address 

State 	 Zip 

Generator Number 

4-/ao s Co/PA/  
39 	 - 	 Site Number ' 	46  Address , 	 . 

	  2162/  
State 	 ' 	Zip 

Pr\ 9 	 ,c■r•  
(Facility Name) : 	- 	• .• 

• City 

- TO BE COMPLETED BY 
. 'WASTE GENERATOR 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

WASTE NAME: (7/17 	S7r) /76-A/  WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/CY 0q/2747-  /--2  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

iiiI HEREBY C : Y T..' HE ABOVE-DESC: : : SPECIAL WASTE A 

'‘.. — —.gr  tire) kikut 

INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE. 	 / C9/ f2a 
oo 	 5 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0168480 
7 

Authorization Number V  22.(9_7 
8 ' 	 13 

QUANTITY OF WASTE RECEIVED: 
7 	 32 

Cr7ALL01.1.. 	(Circle One) 
2 uiFY

6 
S. 

WASTE HAULER* 

() 	 (,) . 1 4 (,) 



0168481 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR -"" 

, 

I 

TL. BE  COMPLETED BY 	 )TATE OF ILLINOIS 
WASTE GENERATOR 

,c66-  Cht-:/;')/6d (:(), 

7 

Authorization Number 
13 

Zip 	. 

(Company Name) 	 Address 

_ Cit State 

0- 
Generator Number 	 24 

(A 	orized Signature) 

WASTE HAULER(S) 46,  

WASTE HAULER' 

(1) 

/- /01/ //)  (1)  A1(', 1 7T-OrN k, 
Hauler Name 	 Hauler Address'  

S.W.H. Registration Number () 0 Li OD/ 
25 	 31 

Hauler Name 	 Hauler Address 
S.W.H. Registration Number ___ _— 

32 	 713 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
. 	• 

(1 .37 \ C\  
't  (Facility Name) 

. 	City 

•en\ -*)/ 41(.6:  
•r:  • Mdress 	 Sft e m 	 4,4 7 

27\i;  	443  
State 	 Zip  

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	69//7  WASTE PHASE: 

   

      

(Liquid,Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

// ./2 -272•2  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	••-- 

 

, 

Y 	t.  
i; 	(Authorized Signature) 

 

  

  

, 	, e,i_t,erfp (Circle One) 

QUANTITY OF WASTE RECEIVED: 
47 

	4.51 !,.  
53 

..g  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED 

DATE•___5/ 	/ 
54 

(2) 	  
(Authorized Signature) 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREB t., •TIF 	 • T THE ABOor/DESCRIBED 	IAL WASTE AND INDICATED QUANTIT( HAS BEEN ACCEPTED: 

XI 	 , 
orized Signature) 

DATE: 2/ If/ S 
ao 	 65 

COMMENTS OR SPECIA INSTRUCTIONS 	  

IN ILLINOIS 217 / 782 3637 
	

".24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION 	PART 1 GENERATOR 

	
PART - 2 IEPA 	PART - 3 SITE 	PART •4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

.00 0 150 



ming 1; 4 k rAlc 
Hauler Name 

WASTE HAULER(S) 

cab CCJ 

Seli.  2 T 	/714. "// 	D ILL  C007 7..11.W. H. Registration Number 	 Z Q23 
Hauler Address 	 25 	 31 

Hauler Address 
S.W.H. Registration Number (2) 	  

)(,,4,0 Hauler Maine 4, 

:(facility,. Name) ; 39 	Site Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/ 7 zi)x j 9 -  
Address 	, 	 r 

Zip S re 

WASTE PHASE: 	 D  
(LiqIIid, Gaseous, SoTrd) 

WASTE NAME:424:57-5—  rx 	'"" ,5YOat-A)7s  • 

DATE: 

IN ILLINOIS. 217 / 782-3637  
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS: 800 / 424,8802 
PART 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - 
PART 2 IEPA 	PART - 3 SITE 	PART •4 HAULER 	PART 5 IEPA 

TO BE COMPLETED BY 	' 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Ag 714 /7.? fi e '—  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

DATE: 	  (Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER• 

I HEREB CERTIFY H T T 
INDIC 	D• 

(2) 

1 JALLONS 	(C 	ne) 
CU. YDS, 

AB.OVE 

QUANTITY OF WASTE RECEIVED:DJ -7)Si') 	C") 
•7 	 52 

DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

BED SPECIAL WASTE AND QUA 	 BEEN ACCEPTED IN PROPER CONDITiON FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

honze 	nature) 
DATE.03,620., eD 

54 	 59 

DATE 

METHOD OF SHIPMENT (Circle One) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

I HEREBY CERTIAITHAT THE ABOVE D SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

WAIF" . 

COMMENTS OR SPECIAL 	TRUCTIONS 	  

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

i.-- 4/,-- 	1--1/  
Ci y 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

.57f77,--  S-77  
Address 

	

2—r • 	Knvii  

	

State 	 Zip 

0168443 
7 

Authorization Number 

62._a_i_c2-E-6_ 
,4 	 Ge erator Number 	 24 

lin Co.  



(1) 
Hauler Name Hauler Address 

S.W.H. Registration Number 	
1 25 

DATE 	...• / 	PO. 
5. 	 59 

DATE 	/ 	/ 

INDICATED: 

(1) 
(Authorized Signature) 

_011A,J-14)  

(2) 
(Authorized Signature) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION -  PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 424 8802 
PART 6 GENERATOR 

;-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

PART - 2 IEPA 	PART 3 SITE 	PART -4 HAULER 	PART 5 IEPA 

DAT3 
ao 

TO BE &WAP14TED BY 
WASTE GENERATOR 

caAs,__Cii■SLINN% 
(Company Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

r700E- )7DtA  
S)212kL4-4:-4.4.dress  	6D41/3g1  

State 	 ZIP 

WASTE HAULER(S) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

i_Sb_S_9_0_ i 
3 Site Number 	46  / _ 

TO BE COMPuTED BY 
WASTE GENERATOR 

WASTE NAME: 
iquid, Gaseous, Solid) 

WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE ,3-c32O-PcD 

WASTE HAULER' ciG4.4_04S) (Circle One) 

QUANTITY OF WASTE RECEIVED: — -- 
47 	 52 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Authorized Signature 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SP "AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

7 / /0 -,/,),- A  ?‘...  
Aiithorized Siiiiiturf)` . 

ill  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

0168482 
7 

Authorization Number i_g_iaa_z_ 

G  
Generator Number 	 2. 

Hauler Address 
(2) 	  

Hauler Name 
S.W.H. Registration Number 

37 	 38 

o o ii,. 3 432 



Hauler Address 
(2) 	  

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

700 E. /74t4 	-  
Address 

(z)W-15E,  
State 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE HAULER(S) 

‘INNY1. 	Neti4_ 	 • Lig \ 52.%Iiii- 
Hauler Name ••( 	 Hauler Address' 

S.W.H. Registration Number D_D_ 	0 o y 
25 	 -37 

S.W.H. Registration Number 
37 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

" 	• Site Number 	- 46  
• 	.: 	-,••• • 	- • 

. 	• 
State 

pdc ress 

WASTE NAME: r? 

TO BE COMPLETED BY 
'WASTE GENERATOR 

WASTE PHASE 	  
quid, Gaseous, Solid) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

.2  
(Authorized Signature) DATE  -3 	"  

	

1,444 	 

	

( 	honzed Signature) 
DATE 2/ n'll/ 

60 	 65 

1"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS - OUTSIDE ILLINOIS 800 / 424 8802 
PART - 5 IEPA 	PART - 6 GENERATOR 	. PART 2 IEPA 	PART 3 SITE 	• 	PART 4 HAULER 

. 

1.14SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD LASSIFICATION INATED IMMEDIATELY BELOW\ 	• 
' 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY CERTIFY THAT THE.  ABA-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:  

(Authorized Signature) 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE A VE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS. 217 / 782 3637  
DISTRIBUTION 	PART I GENERATOR 

SITE COPY - PART 3 

(Circle One) 

53 

(Specify) OPEN TRUCK 

47 

DRUMS 	TC. IK  METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED: 

OTHER 

WASTE HAULER' 

; (Facility Name) 

City 	. 

(1) 

(2) 

DATE: 	041  5// S 
59 

DATE 	 

(Company Name) 

City 

0168483 
7 

Authorization Number q  

. 	 13 

G 
14. 	 Generat r Number 	 24 



7 

o188-4-8-4 

Authorization Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

,ece-  6.7 

 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

State ity 
(d )  

Zip 

WASTE PHASE: 
(Liq2, GaseousT-Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 	• 	. 

WASTE NAME:  PUN \  

(Authorized Signature) DATE . 	  

WASTE HAULER' (1=GmAi lLIT_NS_„,.../(Circ le One) 
QUANTITY OF WASTE RECEIVED: 	3_1232  o  

47 	 52 

DATE 	/ 	/ (2) 	  
(Authorized Signature) 

(Authin7ied Signature) 
DATE 0 a/c22, 

54 	 59 

PART • 2 IEPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 3 SITE 

672i e 	(9700 	P2o - A  
(Company Name) 	 Address 

1— icrIS//u1  
LT (4 	 

14 	Generator Number 	 24 

(1)  inr FC 	r\-C— 
Hauler Name 

(2) 	  
Hauler Name 

WASTE HAULER(S) 

S (..Thc)7-' 	410 \ \J"-\ 01 -N. 	1,  
Hauler Address 

Hauler Address 

S.W H. Registration Number 0 ()  
25 	 JI 

- 

S.W.H. Registration Number _ 

Me..r ■c_._err■  
(Facility Name) 

1-r i 	-  

City 

1-1 2n 

-r-7k1  
State 

Co\fcl. 	oF 
Address 

I 01  
Zip 

39 	Site Number 	44; 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

F I ory\ry-,A  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE•DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1)  1) t 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT T 	BOVE-DESCRI D SPECIAL WASTE •D INDICATED QUANTITY HAS BEEN ACCEPTED: 

on 

rm , 
(",/, 

	

DATE:—• 	 t" 	/ 

	

60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 211 	182-3637 
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 424 8802 
PART - 4 HAULER 	PART 5 IEPA 	PART • 6 GENERATOR 

00 j, 15 4 



01684447  
Authorization Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENg 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

G 
24 Generator Number 

WASTE PHASE:  
(L uid, ? Gaseous, o id) 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAM z' .üt 	 5 	r. 

DATE 	25- 1  - 
65 

727ra72-7-A 	oo 
(Company Name) 	 Address 

State Zip 
//7/73-  

city  

WASTE HAULER(S) 

A4/ k- 
Hauler Name 

Hauler Name 

,2oI bi  
er 

So 77-/ 	AWA ".D 	 • 

to97.3 
Hauler Address 

• S.W.H. Registration Number e2_C2, 
25 

S.W.H. Registration Number _____. 
32 	 3s 

0634 

-(2) 	 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

ine/e,rcAvA., Ciie/v) /cA11.6-0 . 	 / 90  
Address 

_Z)). 7/1  
State 

Site Number 	 1  ' ' 	 ,(Facility Name) 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

r..J4   

PLa /NJ  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE 	  

WASTE HAULERS 1 	ALLONS) (Circle One) 
LIU—Turs 

53 
QUANTITY OF WASTE RECEIVED "iC.L  O 72  a 

47 	 52 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

uthonzed Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AN0 QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED: 

SITE COPY - PART 3 

0 0 6 0 4 5 5 

COMMENTS OR SPECIJINSTRUCTIO 

(1 ) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION. PART I GENERATOR 

1.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 2 IEPA 	PART • 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

ut,4 D. a:  
(Authorized S 	a re) 

(2) 	  
(Authorized Signature) 

—2 
DATE 	/ JLI Z.cf) 

54 	 59 

DATE 	/ 	/ 



Authorization Number 

S.W.H. Registration Number 	 ---- 32   (2) 	  
Hauler Name 	• . 	 . Hauler Address 

WASTE HAULER* (711—GALLyp,,S) (Circie One) 

QUANTITY OF WASTE RECEIVED: 	 - 	— 	 CU. 	S. 
47 	 - 52 	 52 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

a, (2700,r-- / 90 
Address 
	rs77/.  

State 	 Zip 

Generator Number 	 24 

WASTE HAULER(S) 

(0  / 	FraiTh 	SO, /i- //?z7, 	Li 	 S.W.H. Registration Number 00_aCa 
Hauler Narne 	 Hauler Address 	 25 	 31 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 	 . Address 

' 1r/v 	 -R  
• • 	City 	 State 	 Zip— 

(W7(ke '46 	2280.g  9_ 
. 	 39 	Site Number 

TO BE COMPLETED BY 
' WASTE GENERATOR 

WASTE NAME: 	a /9 r .c7r) 	 WASTE PHASE: 	/ at/ ,/e9 
(Liqui44aseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	 (6°  

I HEREBY 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUC 	 OPEN TRUCK 	 OTHER (Specify) 

THE DESTINATION AS CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
IND 

(1) DATE (1/ 
(Au 	onzed Signature) 59 

(2) DATE 
(Authorized Signature) 

DISPOSAL, STORAGE, OR T ATMENT FACILITY* 

I HEREB 	RT 	AT TI A 	-DESCRIBED SP 	TE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DATE: 6 1.7/  
(Authorized Signature) 	 ao 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

SITE COPY - PART 3 

0 3 0 ir 

(Authorized Signature) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Q v ehe/ .  R.C1) 
(Company Name) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION -  PART - 1 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 	PART 6 GENERATOR 



Authorization Number 

cg4C- 
(Authorized inatu re) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  

21,1 
DATE 	/ 7/6)  

I HEREBY CERTIFY THA H. 	OVE DESCRIB SPECIAL WASTE AND NDICATED QUANTITY HAS BEEN ACCEPTED: 

IN ILLINOIS.  217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424-8802 
PART 6 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART - 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART •5 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1774 r4;-7 	749.Cle 
Address 

Vrrt/  
Zip 

WASTE HAULER(S) 

- TO Ei - COMPLETED BY 
WASTE GENERATOR 

(1),44 iStr,:i At k 141C. 
Hauler Name 

—(2) 	  
Hauler Name 

r O/ 	 (.5.-  
Hauler Address 

o TA/ //c..> //,4 et..) 	C 

Hauler Address 

S.W.H. Registration Number ja....c2,7_,Lc2__ 
31 25 

S.W.H. Registration Number 	 -- 
32 	 33 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

,01 it3e)A,  /76  
(Faality Name) -- 

F /=-7-7—fi  
• City 

BE COMPLETED BY 
.E::WASTE GENERATOR 

•- 

• : 	 Address 

22.716  
State 	 Zip 

WASTE PHASE 

. Site Number 	, 	46  
• , 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

iy},ei 571i: 	 /eZ--v  
6t) (.1 /Li  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER* 
/SOC) 

52 

I (...., ALLO 	(Circle One) 
2 	'U. DS. 

53 
QUANTITY OF WASTE RECEIVED - 

Al 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	9JjtI1N 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIF) ,THAT THE ABOVE•D 	SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

54 	 59 

DATE 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE: 	_ 
:Tfr,  r 	 ao 

COMMENTS OR SPECIAL INSTRUCTIONS 

SITE COPY - PART 3 

•0 0 „- 	5 

(1 ) 

(Authon,iSigna>re) 

(Authorized Signature) 
(2) 	 

(Company Name) 

t / 	.4( 
City 

0168445 
7 

42  ,  - 

Ge erator Number 	 24 

State 



Hauler Address 7:44 

S.W.H. Registratidn Number (2) 	  
Hauler Name 

Gay 

/276-4/em  

- (Facility Name) .  

/ TN  

)3Ft TREATigNT SITE 

40  
Zip 

DESTINATION — DISPOSAL ST 

-61)/4; 

State 

L9' /8 o9eQ1 
39 	Site Number - 	4.6 

WASTE PHASE:  2  
.(Liquid, Gaseous, Solid) 

r ZA./= -4T--\  
1 _1 44_4 1  

TO BE COMPLETED BY 	 -- 
WASTE GENERATOR 	: 

WASTE NA.ME .  

OUTSIDE ILLINOIS: 800 424-8802 '14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA/ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/9  

TFIIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

WASTE HAULER* 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

CGrjAJ.L,±00eNp (Circle One) 

53 

OPEN TRUCK 	 OTHER 	 (Specify) 

QUANTITY OF WASTE RECEIVED: 	 _an ()  
47 	 52 

`4-7)1 4 e}24j  

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

. 	 7/— 4041 	 DA TE: 	4_/ 
I HEREBY CERTIFY THAT. 	OVA SCRIBED SPECl/ WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

(A 
ht  V ' 

••• •■••••■•••- ao 

COMMENTS OR SPECIAL INSTRUCTIONS. 	  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IFT,PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

, 

„za/ Z4:1 
'5"4 	 59 

DATE 	/ 

(I) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

-Jo - 20 DATE 

IN ILLINOIS 217 / 1823637  
DISTRIBUTION 	PART I GENERATOR PART 	IEPA 	PART - 3 SITE 	PART a HAULER 	PART 5 IEPA 	PART . 6 GENERATOR 

(1)  Mr. re4/31<17.7r  
Hauler aName 	 Hauler Address 

.- 

S.W.H. Reistration Number _C2a7 	a 0,...,36.: 
25 

. TO 13E COMPLETED BY 
.;„ WASTE GENERATOR 

- 

ST ATE OF ILLINOIS - 
ENVIRONMENTAL Pk5T .SglaN AdENCY 
DIVISION OF i LANDtPdatITION CONTR0,1 

SPECIAL WASTE HApLIpl MANIFEST 
WASTE GENEgIO'fi 

7(:0 / Th  
. (Company Name) 	 Add ress 

qilf)  ■ '() V.3-8 
State 	 Zip 

0168486 

Authorization Number 
, 	 13 

Q LL 
Generator Number 	 24 

WASTE HAULER(S) 

SITE COPY - PART 3 



7 

0168446 
Authonzation Number 

Tt, BE COMPLETED BY 
WASTE GENERATOR 

cc) ,/ 	 f 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

cz...L,L ii-7/4_7(.24L4  
Generator Number 	 24 

(Company Name) 	 Address 

S.W.H. Registration Number Q_C2_.7._7_1:2_,2e 
25 	 31 

WASTE HAULER(S) 

/ / 	7--/-/ sr 
	  .6- " J 	 .)/ /ALA / 	Z 

Hauler Name 	 Hauler Address 	c2v 73 

Hauler Address 
S.W.H. Registration Number  55_ _ (2) 	  

Hauler Name 

'7/4 ■ 3 '/  
. 	Zip 

• .1_4_,E(__q_o_cg. 
9 	Site Number, 	46  

In RIe-,44/  4 61 Ar  
(Facility Name) 	 • Address 

	

7/4' 		- -1- /1'1)  
City 	--, - 	 Slate 

4. 

WASTE PHASE: 	—el  -Q1-1  
(Liquid', Gaseous, Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	.401./friS 	it:/b 	ZaC  /Li/  

WASTE HAULER' LLONS 	(Cir 	One) 
CU. YDS. QUANTITY OF WASTE RECEIVEDO_O 	CirD 

47 

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

IN ILLINOIS.  217 / 7823631 
DISTRIBUTION 	PART I GENERATOR 

OUTSIDE ILLINOIS. 800, 424 8802 
PART - 6 GENERATOR 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

City 	 State 	 Zip 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

A • 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	. 

7  .44 4/1  /14,4  iP7'e---Z.  — 

-4. 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FdR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE 	  y 	(AZttiurized Signature) 

DATEat/ L 6./ 
59 

DRUMS OPEN TRUCK 

AU o e Si 	lure 

METHOD OF SHIPMENT (Circle One) 

CERTIFY THA THE AN DESC 

OTHER 	 (Specify) 

SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
ED 

D SP AL WASTE AND NDICATED QUANTITY HAS BEEN ACCEPTED: 

DISPOSA 	0 AGE, OR TREATMENT FACILITY' 

R FY THAT THE ABOVE 

(4(/-  
(Authorized Sik'nature) 

DATE 0 4 / 	L./ iSL  
ao 	 67 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

I HEREBY AGREE TO AND CERTIFY TFIE ABOVE WRITTEN INFORMATION 

•■•••■ 



4 Generator Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  V- / 7 -  

DATE. 4/  / l7 	° 
65 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

,Lyir  

Atlicrrttee STK ty# r-4 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

2700 E. 170th Street 
Address 

City 	 State 

WASTE HAULER(S) 

(I)  Mr. Frank, Inc. Snuth TlA11fld 	IT. 	 S.W.H. Registration Number 

City 

Site Number 	46 1 39 

- 
Cliemiaal Service s 	1420 S. Colfax Avenue 

••• •' 	(Facility Name) 

Grifflih - 
Address 

. 1xIdlana  
State 

46319 

WASTE PHASE: 	Liquid  
(Liquid, Gaseous, Solid) 

Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME  Paint Solvents 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Hauler Name 	 Hauler Address 

(2) 	  
. Hauler Name 	 Hauler Address 

25 

S.W.H. Registration Number 
32 

	

QUANTITY OF WASTE RECEIVED: LLD— 	.0-0-0— 
47 

/ 	
52 	 5:2 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

(1) L<Ar_ /2 c  
(Authorized Signature) C.) 

(2) 	  
(Authorized Signature) 

DATE  47/  17_/ SC2 
54 	 59 

DATE 	 

(Authorized Signature 

• . COMPLETED BY 
WAJTE GENERATOR 

Bee Chemical Company 
(Company Name) 

0168487 
7 

Authorization Number 9 9 7 2 2 7 7r.  

Lansing 	 IL 
03 11 5 9 0 0 0 4 

24 

WASTE HAULER* 1(6LLON) 	(Circle One) 
2 L-u. zus. 

IN ILLINOIS.  217 / 782 3637 
DISTRIBUTION 	PART 1 GENERATOR  

SITE COPY - PART 3 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS. 800 / 424 8802 
PART . 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART .5 IEPA 	PART - 6 GENERATOR 

60438  
Zip 



SITE COPY -  PART 3 

State , City 

WASTE HAULER(S) 

GV /2/ /./} 	c-5--  7-741  ~ 7A" 
Hauler Address 

(I)  /19/). /.eiv/v/'  
Hauler Name 

S.W.H. Registration Number 1._:Z2I CZ  7  "045" 
25 	 31 

Zip 	-• 

LjLi2EL Site Number 

h 

92 Z::if rc, 1  rI44-,V)  Ee el  L  eit9 • 	I/ -0'  • /5h4'i; t12/3 
• , (Facility Name) 	. 	 . 	 - Address 

	

/----- F.". . 7 .P4/ 	
_2..-- A..., b  

• City .. 	 State 	s .i■-• i 

OUTSIDE ILLINOIS 800 / 424-8802 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

) BE COMPLETED BY 
/ASTE GENERATOR 

ñi 	Co 4. 7,-,75 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

(0.  cv 	s\r/4  
Add ress 

16_ 4 4 77  

Authorization Number 
is 

0_ 3- 1_ _O_ZSIC2 c2_L_ GI G 
14 	 Generator Number 	 24 

(2) 
38 Hauler Name 

S.W.H. Registration Number 
32 

Soti 	/ 	4,z) 

n 3  
, 	Hauler Address 

• DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR 	

- 

WASTE NAMEZ/Z45 	 5 + S& Jz,vf.s 
• • ■ 

WASTE PHASE: 	— Q  
(Liquid, Gaseous, Solid) 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 
_0* 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE: 

WASTE HAULER' 1 GALLO 	( 	One) 

QUANTITY OF WASTE RECEIVED 0  
47 	 59 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

Au honzed Signature) 

HAS BEEN ACCEZTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DAT(a_ /_./ 8D 
5A 	 59 

DATE 	 
(Authorized Signature) 

I. HEREBY 
INDICATE 

RTIFY THAT TH 

METHOD OF SHIPMENT (Circle One) 

AB VE DES RIBE AL WASTE AND 
dalP 

DRUMS 	 OPEN TRUCK OTHER (Specify) 

DISPOSA 	RAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THA (HE ABOVEASCRIBED SPECIALWASTEAND INDICATED QUANTITY HAS BEEN ACCEPTED: 
b 

lij 
10,41P4r)* :.61 ritide,A  r 

COMMENTS OR SPECIAL INSTRUCTION 	  

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PART • 1 GENERATOR PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

."-..-7,4•-r ,4 /5-  

te-1\---N  %Th 

-17/-  
eo 65 



ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPEt IALAkSTE 4AOLING`grANIFEST 
WASTE GENERATOR 

TO BE CC VIPLETED BY 	 STATE OF ILLINOIS 
WASTE GEAERATOR • 

4 

0168488 
7 

Authorization Number 9 9 7 2 2 7 

Bee Chemical Company 
	

2700 E. 170th Street 
(Company Name) 
	

Add ress 
	

0 3 1 1 5 9 0 0 0 4 	G 
Lansing 
	

Illinois 
	

60438 
	

Generator Number 	 24 

City 	 Stale 
	

Zip 

WASTE HAULER(S) 

(I)  Mr.` .  Frank., Inc. 
Hauler Name 

  

h  
soutitHoll a S.W.H. Registration Number 0  0 7 9 	.0.3 

25 	 31 

  

Hauler Address 

(2) 	  
Hauler Name 

  

• S.W.H. Registration Number 
32 	 33 

 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 	420 S. Colfax Avenue 	 91 . 8 0 : 8 9 0 2 
, 	(Facih..ty Name) 	4....  
i

- . • 
,Griffith • , 	-..;;-- 	Indiana  

City  ■••• g-` 	- '  
TO BE COMPLETED BY 	V. 	,•- 1;„ 
WASTE GENERATOR 	i 

i 
; 

WASTE NAME 	Paint Solvents  

 

dr 

.11. 4631.9  
' 	It '0 j Zip 

- 39 Site Number 

   

WASTE PHASE: 	Liquid 
(Liquid, Gaseous, Solid) 

..- \ 	, 	... 	.• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSLVIIIADICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 /‘ 	 • ,:--.7 	 HAZARD CLASS: 

Flammable 	 1 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND tABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

_ 	 1 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / 4_  

•N.--k  
DATE  /,'"? 	0 	 a 	(Aufra-rizeu signat., e, 

WASTE HAULERS 
QUANTITY OF WASTE RECEIVED: -- 

•7 
LDL 

JiLL724._)(Circle One) 

' • 	_L__ 
53 

  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	Ji. 9jIiIIfI 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN4CCEPTED Pt.:PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS - 
INDICATED: 	

.■. 	
.• 	v.-. 

(1) V  
(AuthorizeU Signature) 

.C1.-...j 	 DATE.n_ 	2.,,cL/  --sT.T 

(2) DATE 	/ 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT TH 	EWE • DESCRIBE II 
, - 

-7—izzed  gnat/ 

ECIAL WASTE AN(1 NDICATED QI:1;NTITY#ittS BEENACCyjp: 

• • 
DATE: 67.5,2F/  

  

   

COMMENTS OR SPECIAL INSTRUCTIONS 	  

    

IN ILLINOIS. 2111 782-3637 
DISTRIBUTION 	PART • I GENERATOR 

 

,-24HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 424 8802 
PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

 

  

    

SITE COPY - PART 3 

" 0 3 



, 
" 

DESTINATION — D ISPOSAL STORAGE OR _TREATMENT SITE , 

4., 	 - 

'LZ-"Al  

State 	- 

WASTE PHASE 	  
( 	uid, Gaseous,"?ollid) 

WASTE NAME/fik 5 -1-SesLo  

r/ utfi'onzed gnature) DATE  5 - 	e7 

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

TE AND I I HEREBY CERTIFY THAT E A WJ DESCRIBED M  CIAL W 

65 60 

TO D.: .--41NP1ETED BY 
WASTE GENERATOR 

62:L---  CO34 rt:z)  
(Company Name) 

c5:2,4/12-7.7 	•-)  /4.1.& - 
city 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

'1-777  -A'‘celldr z-ess 	1--427:-Z::  

4L.  

State 	 Zip 

0168448 
Authorization Number "  

a . 

ca.2_1_ 	 
14 	 Ge erator Number 	 24 

WASTE HAULER(S) 

Hauler Name 

' 	(2 ) 	  
• Hauler Name 

/ 	/S-3-;  S7;f7 	 S.W.H. Registration Number 
Hauler Address 	 25 . 	 31 

5 "th 7---Af i/e)//674/1) Le- 
6041 73  S.W.H. Registration Number _ 

Hauler Address 
	-- 

32 

•;,e/z reAl. Cc j4, Rox /9.0  
(Facility Name) . 

1•4:7-0CL r  
•-- 	; 	City 

TO BE COMPLETED BY 
WASTE GENERATOR 

— 	 ' • 

Site Number 4 
• 

Address 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
_ SHIPPING DESCRIPTION: 	 - 	HAZARD CLASS:  

7e24 5 	 ,4--/  A rviA L  
e) z iE")7-5 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

66901"C  ( uthonzed Signature) 

DISPOSAL, STORAGE, OR TR 	ENT FACILIT 

CATED QUANTITY HAS BEEN ACCEPTED: 

DATE 
(Aut orizea 	gnatur 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

00 63 163 

(1 ) 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800j 424 8802 
PART 2 IEPA 	PART 3 SITE PART - 4 HAULER 	PART .5 IEPA 	PART . 6 GENERATOR -  

WASTE HAULER' 
QUANTITY OF WASTE RECEIVED 

52 	 53 
--. 	- 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 -  (Specify) - 

Q.-41140:p (Circle One) 

DATE.af/ ..c2.//erc2 
54 	 59 



0168489 
7 

Authorization Number 9._.9_142_1 
13 

WASTE HAULER(S) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

24 nerat r Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATo— 1-FO  
WASTE HAULER• 

QUANTITY OF WASTE RECEIVED: 	 £1.. a _CL. 
47 	 52 

CGEIALyV (Circle One) 

METHOD OF SHIPMENT (Circle One) 	DRUMS OPEN TRUCK OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 
( 	orifezrignat el 

DATE4.4:—  / 0_4/ 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 	 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART •3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

IN ILLINOIS: 217 782-3637 
DISTRIBUTION: PART I GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 6 GENERATOR 

SITE COPY - PART 3 

9 I r-  U 	• 

City State 

Hauler Address 
(2) 	  

- Hauler Name 
S.W.H. Registration Number 	________ - 

32 	 38 

Hauler Name 
(.01  

auler Address 
S.W.H. Registration Number ri_03a 2) 44 

25 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

WASTE NAME: 

2,A 
Site Nu 	er 

• TO BE COMMIT 0 Y 
WASTE GENERATOR 

• 
WASTE PHASE: 

	

.• 	 Art • 

	

 
orized Signa u 	

1.11••••••• 
 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

Gib  
(Company Name) 	 Add ress 

A  

I HEREBY CERTIFY TH VE.DESCRIBED SPE 	L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

DATE .6_73 / .4/ ..kio 

T6BE —COMPLETED BY 
WASTE GENERATOR 



/7()  
Zip 

Generator Number 

OPEN TRUCK OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

TO BE COMPLETED BY 
WASTt GENERATOR 

e e, Or97- ' frzy  

	

STATE OF ILLINOIS 	• 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 	. 

016845 

Authorization Number c  

(Company Nam") , 	 Add ress 

8/).rehrir) 74\5 	T./  
City 	 siate 

WASTE HAULER(S) 

	  /Q0/ (,1) 	 SW H. Registration Number (22 2 
Haute) Address 	 . 5 

5f;t  7-/' 	Z-Z4AAO, _ELL, 	 • 
;. 6.e93 • iW.H. Registration Number --------- 

Hauler Address 

'DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
, • 

t.szf.;e5- 

WASTE PHASE-,  r  

(Liqui , Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

1/141‹ -rX  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

- DATE 	  

WASTE HAULER* 

7,„  

(A6thorized 	nature) 

QUANTITY OF WASTE RECEIVED: cl_o_  
inGALLONS 

CU. YDS. 
(Circle One) 

CERTIFY THAT T E 	1D S 	PECIAL WASTE AND QU 	BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE. 

(2) 	 DATE. 	/ 	/ 	 
horized Signature) 

DISPOSA 	E. OR TREATMENT FACILITY* 

I HEREBY C RTIF TH THE 	OVE-D 	IB 	SPECIAL WASTE AN INDICATED QUANTITY HAS BEEN ACCEPTED: 

e 	 r-N, 	3 ,  • _. 	 / 	"."/ - DATE.2. "7 

..----„, --) 	(- 

(Authorized ig lure) 	I oo 

COMMENTS OR SPECIAL INSTRUCTIONS - 	

IN ILLINOIS. 217 / 782 3637 
DISTRIBUTION 	PART • 1 GENERATOR 	 PART • 2 IEPA 

SITE COPY - PART 3 

0 0 (,) 4 6 ri 

• 

*21HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 3 SI TE 	- PART - 4 HAULER PART 5 IEPA 	PART - 6 GENERA 

OUTSIr 

WASTE NAME: 



DATE 	  s sz  
(Authorized Signature) 

IL  
State 

60438 
Zip 

34 14 	 Generator Number 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2700 E. 170th STREET 
Address 

MR. FRANK, INC 
Hauler Name 

Hauler Name 

WASTE HAULER(S) 

SOTITH HOLTAND, IL 
Hauler Address 

Hauler Address 

S.W.H. Registration Number 0 0 7 9 CI ç . . 
ILD069506166 

• 	 • 	 , 

S.W.H. Registration Number 
32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMPRICAN .CHEMLIL'  
(Facility Name) 

GRIFFITH  
- 	City Zip 

46319  
. Address 

Titt -  
State 

39 	, 	Site Number - • - 

T-124E00163260265 

420 s_ -  rellfAx Avprive 
, 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED -    rn 

47 

WEIGHT FOR 	 LBS 
D 0 T USE 	 TONS (circle one) 

rcle One) 

53 

(2) 

( uthorized 	ature) 
co' et,  

(Authorized Signature) 

— 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* IN ILLINOIS. 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424 8802 

PART - 2 IEPA 	PART - 3 SITE PART 4 HAULER 	PART 5 IEPA DISTRIBUTION PART 1 GENERATOR PART 6 GENERATOR 

DATE:41] .  2 4n 4, 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO  V  
I HEREBY CERTIFY THAT THE ABOVE OE RI 	PE AL WASTE AN 	CATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

SITE COPY - PART 3 

0 0 0 1 

DISPOSAL, STORAGE, OR TREAT ENT FACILITY* 

DATE:..LLJ  7  4/ 4 j o5  
60' (Authorized 	n 

Flammable 	 1 

TO BE COMPLETED BY 
WASTE GENERATOR 

BEE CHEMICAL COMPANY 
(Company Name) 

LANSING,  
City 

0344867 

Authorization Number 	2_ _2_ .2. 2 
13 

ILD005229448 



STATE OF ILLINOIS 	— 
ENVIRONMENTAL PROTkTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

rcle One) 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 	..4).—)1  0  	—P 5 

PART - 3 SITE 	PART 4 HAULER DISTRIBUTION 	PART 1 GENERATOR 	 PART - 2 IEPA PART 5 IEPA 	PART 6 GENERATOR 

DATE .  /LI  Foo 

Authorization Number _9 1 7 2 2 _ 7 73_ 

—21-1--0 	 qq% 
(Company Name) 	 Add ress 

S.W.H. Registration Number 
32 	 38 Hauler Name 	 Hauler Address 

WASTE NAME: -  Paint Solvent 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR liq  WASTE PHASE- 	uid. 	• 

(Liquid, Gaseous, Solid) 

7' 

C 
4 

420 S. Colfax Avenue 	 9180890 

State 	 Zip 

AMERICAN CHEMICAL 
. (Facility Name) 

GRIFFITH 
City 

Address 

IN 	 46319 
Ste Number 

Alb 616 .36 

LANS TNG TL 	60438 Generator Number 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Flammable 	 1 

. . METHOD OF SHIPMENT (Circle One) 	DRUMS 	
4010 	

OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY r 	D. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

— ---_, 

/...) 

Signature) - ... 

(1) 

(2) 

DATE: 
54 

DATE: 	/ 

cv,y3  
(Aut arum Signal re) 

(Authorized Signature) 

NO 	 
DISPOSAL, STORAGE, OR TREATMENT FACILI 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 

AB I HEREBY CERTIFY THAT HE 

/0 (-r7--  COMMENTS OR SPECIAL INSTRUCTIONS  —7  

(Authorind 

E RIB D 	WAS7. AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

ture) 
DATE e.76/_./ 19.,5/ _tea  

SITE COPY - PART 3 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one). 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	"— 
- 

TO BE COMPLETED BY 
WASTE GENERATOR 

BEE CHEMTCAL COMPANY 	2700 r_ 170th STRFET 

0344869  
7 



Hauler Name .Hauler Address 	, 
S.W.H. Registration Number_ _ 

-32  

AMERICAN CHEMICAL 
-.1 (Facility Name) - 

GRIFFITH 
• , 	City 

DESTINAVON VIROSAL STO(IAGE OR TRCATMENTSITE 

420 S. Colfax Avenue  
- • f. 	Address 	.... 	' 

' IN 46319 -  
State 	 Zip 

39 	Site Number 	• 46  

'174-7N/636gL5  
TO BE COMPLETED BY 
WASTE GENERATOR 	- 

_ 	 _ WASTE NAME  PAINT SOLVED T  
, 

- WASTE PHASE: 	LIQUIR  
LLiquio, baseous, Solid) 

NIL 
Authorized gnature) - 

(Authorized Signature) 

(1) •(er21'i e _e_Nty  
(Authorized Signature) 

(2) 

DATE: _12 54 	 59 

DATE: 	/ 

- - 	STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 	 0344  a7 0 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 	ILD0052 )00W„ Number  9 9 7 L  2 7 

7 

'; 

TO BE COMPLETED BY 
WASTE GENERATOR 

BEE C HEMICAL COMPANY 
e . 	 13 

	

2700 E. 170th STREET 	 ,XXN;;;IB-3X3$ 
(Company Name) 
	

Address 

	

LANSING , IL 
	

IL 	 60438 	r 	Generator Number 

	

City 	 State 	 Zip 

MR . FRANK , INC . 
- 	WASTE HAULER(S) 

SOUTH HOLLAND, IL 
Hauler Address 

 

S.W.H. Registration Number _9_9_ 1_3_ 	_exc 25 	 31 
.4Z7‘.'0C)<C)9c6 1(a.0 

 

Hauler Name 

 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - 

SHIPPING DESCRIPTION: 	 . HAZARD CLASS: 

  

PT,AMMATAT.F.  

      

WEIGHT FOR 
D 0 T- USE — 	 

 

• 
LBS 
TONS (circle one).. 

         

          

- 	- 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

 

QUANTITY OF WASTE DELIVERED: 

   

. 	METHOD OF SHIPMENT (Circle One) 	. 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  / — 	1_7c9c7  

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS 18 EEN,ACWTED IN OROPER CO4HTION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
- INDICATED: 	 r 

- DISPOSAL STORAGE, OR TREATMENT FACILITY* 
YES_ NO HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT I 	AB 	CRIBED SPE 	WAST ND 	ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 1.......„  

(Auth rized Signati-',4" 	/ 

COMMENTS OR SPECIAL INSTRUCTIONS: 

DATE: 	 ,(a./ V L:)7  

/ 
	Y.:- 	 ; 

IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR 

 

...*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 
PART 2 IEPA 	PART - 3 SITE 	"PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

 

SITE COPY - PART 3 

00 	10 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City State 	 Zip 

WEIGHT FOR 	 LBS 
DOT USE 	 TONS (circle_one). FLAMMABLE 	 1 

ALLONS (Circle One) 
CU. YDS. WEIGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL 
pC) 

QUANTITY OF WASTE DELIVERED: 
47 - 

DATE  /11.- 	— 	— 
\i (Authorized Signature) 

(2) 
(Authorized Signature) 

"*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 	 OUTSIDE ILLINOIS: 800 / 424-8802 IN ILLINOIS: 217 / 782-3637 
PART - 3 SITE 	PART - 4 HAULER DISTRIBUTION: PART 1 GENERATOR 	 PART - 2 IEPA PART 5 IEPA 	PART - 6 GENERATOR 

/o,  9 
/ 

0344871 
62706 

7 

Authorization Number 2_.9_/ 2_ 2_ 
zj 

13 

Generator Number 

S.W.H_ Registration Number _0_9_ 7_ 9 Oc-2 
25 	. 31 

S.W.H. Registration Number_ __ — 
32 38 

9  1 - 8 0 8  9 0 2 
39 	Site Number 46  

-0/ te 

WASTE PHASE' 	LIQUID 	. 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	4-1:4;TR7C- 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY'CLASSIFIED 	SCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
...• 	,......_,..... 

I HEREBY-TERTIF'N-HAT TF.1.E.,.ABOVI:PCS-CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS , 	 N. INDICATED: 	 --;-• 	,...2 ....- .,. 	 i 
\ 	 v 	 ..... 

-,.. 	 • 	• 	'w.7.--;),.. -  x .---,---,..4.---  (1) 	  

	

(Authorized Signatt 	 „...•.-,:,..-;...- 

	

.,,-' 	 .....-g• 

DATE1  Z__/ Li _Ec.:2 
5. 	 59 

DATE:__J 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO IV  
I HEREBY CERTIF 	AT T)I BOVE-DESCRIBED 	CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_LS/ 
( thorized Signatte' 	 eo 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS .  

BEE CHEMICAL COMPANY 
(Company Name) 

LANSING ,  

2700 E. 17eth STREET 
Address 

IL 	60438 

WASTE HAULER(S) 

SOUTH HOLLAND, IL 
Hauler Name 	 Hauler Address 

MR. FRANK, INC. 

Hauler Name 	 Hauler Address 

DESTINATION 7 DISPOSAL STORAGE OR TREATMENT SITE 

.AMERICAN CHEMICAL 	420 S. Colfax •Avenue 
• (Facility Name) 	 - Address 

' -.GRIFFITH 	IN 	60419 
City 	 State 	 Zip 

TO BE COMPLETED BY t 
WASTE GENERATOR  . 	 • -PAINT SOLVENT 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

SITE COPY - PART 3 

00 



S.W.H. Registration Number _95._ _CL _7_9_ 19 ay 
ILDO 69506160 

S.W.H. Registration Number 	  
32 	 38 

MR . FRANK , INC 

  

WASTE HAULER(S) 

SOUTH HOLLAND, IL 
Hauler Address Hauler Name 

  

Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

 

7 - AMERICAN CHEMICAL 	420 S. Colfax Avpnnp 
(Facility Name) 	 Address 

  

  

39 	Site Number 	46 

GRIFFITH 

   

IN  
State 

 

46119  
Zip 	 - rIND016360265 

 

City 

   

TO BE COMPLETED BY 
. WASTE GENERATOR 

WASTE NAME: 	PAINT SOLVENT'  _ WASTE PHASE 

 

iF •  
T.TQUTD  
(Liquid, Gaseous, Solid) 

 

    

    

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE 

 

1 WEIGHT FOR 
D 0 T USE 	 

 

LBS 
TONS (circle one) 

    

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED:  17)7,  

Circle One) 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	 C*2)  C?))  
(Authorized Signature) 

 

 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) CY:1 ‘?  
(Autazedg-tui4 

 

• DATE 44/ 

DATE: 	/ 

 

(2) 

  

 

(Authonzed Signature) 

 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 

I HEREBY CERTIFY THAT CI ABOVE-DESCRIBED 	CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE: 67i_ _4.4;3  
zed,Si ure) 

COMMENTS OR SPECIAL INSTRUCTIONS .  —7— r. 	?I C 	 !, 	 /  

STATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 	 0344873  
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 	 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2 I 7) 782-6760 

SPECIAL WASTE HAULING MANIFEST R9 9 7 2 2 
Authorization Num.

h 
er ___ _ _ — 

	

. 	 e . 	 13 

BEE CHEMICAL COMPANY 	2700 E. 170th STREET 	ILD005229448 
(Company Name) 	 Address 

-0— 3_ .1_1._ _5_ _9_ _0_ _0_ _a_ _AL A_ 
LANSING, 	IL 	60438 	 I A 	 Generator Number 	 24 

City 	 State 	 Zip 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

IN ILLINOIS: 217 / 782-3637 	 ..*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART 1 GENERATOR 	 PART 2 IEPA 

	
PART - 3 SITE 	PART - 4 HAULER 

	
PART 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

00 L; -I 2 



( 

IN ILLINOIS 217 / 782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 
PART - 4 HAULER 	PART : 5 IEPA PART 2 IEPA 	PART 3 SITE DISTRIBUTION: PART - 1 GENERATOR PART - 6 GENERATOR 

WEIGHT FOR 	 LBS 
D 0 T USE 	 TONS (circle one) PlAmmahl 	 1 

1 GALLONS (Circli One) 
2 CU. YDS. 

. 53 

WEIGHT FOR 	USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

47 	 52 

:... 	WASTE PHAsE .  

= TO BE COMPLETED BY 
WASTE GENERATOR 

LIQPID  
(Eiquid, Gaseous, Solid) 

VASTENAME  PATNT smArENT 

IL  
State 

60438 
Zip 

WASTE HAULER(S) 

SOUTH HOLLAND, IL  
Hauler Address 

Hauler Address 

MR, FRANK, INC. 
Hauler Name 

Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

2700 E. 170th STREET 
Address 

0344872 
62706 

Authorization Number 

ILD005229448 

_2_ _2 

7 

_7 
13 

G 
24 I• 	 Generator Number 

S.W.H. Registration Number 	_7_ _9_ s...2 
ILD069506160 

S.W.H. Registration Number 	 - 
32 	 38 

' (1 

10 BE COMPLETED BY 
WASTE GENERATOR 

BEE CHEMICAL COMPANY 
(Company Name) 

LAN S I NG 
City 

AM.EPICte 	ICAL tST  

• 	 " 

State 
60A19  

Zip • 
.GRTFFTTP1  

City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
420 S. Colfax Avenue 
griffith, IN _  

Address 
1 8 0 8 9 0 2 

39 	 Slte Number 	46 

- IND016360265 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCAPTION: 	 HAZARD CLASS: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

DATE: I 

HAZARDOUS WASTE SUBJECT TO FEE 

VE IBED SPECIAL W AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/- 
- 

YES_ NO 

I HEREBY CERTIFY THAT TH 

(Auth ze 	e) 

COMMENTS OR SPECIAL INSTRUCTIONS - , 

(Authorized Signature) 

INDICATED: 

(1) 	  
\ 	(Authorized Signature) 

(2) 

DATE: 
5 	 59 

DATE: 

SITE COPY - PART 3 

0 v t; 0 4 m— 
 r 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

vlasx 2700 F. 170th St_  
Address 

6041R  T.  

Slate Zip 
LANSINC  

city 

- 	. - 
TO BE COMPLETED BY 
WASTE GENERATOR 

DEE C 119:tjacy41.6)C0.1PANY 

MR RR ANK TNC 
I-6uler Name 

WASTE HAULER(S) 

SOUTH HODLAND, IL  
Hauler Address 

S.W.H. Registration Number 	 0  ° 
Hauler Name Hauler Address 

S.W.H. Registration Number 

0344868 
7 

	

Authorization Number 	 _2_ .2_ _7_ 

	

J- L cc 	,Q9 veie 
5 9 	0 0 4G  

SE 	AL 
Generator Number 

"1-0 06D95--o(r) f &c) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ( 

C-Th 

(Au ita Signature) 

I HEREBY AGREE TOAND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE/  7--  
' 4-1563  / • 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO  I/  

DATE 
24

1 	 Lit 
utfitzfiz4Signature) 

(Authorized Signature) 

I HEREBY CERTIFY—T 	'THE—MOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

(2) 	 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 

OPEN TRUCK 	 OTHER (Specify) 	  

ESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
TATION 

WASTE HAULER 

DATE IDIJPJ 

  

/097,r 	- e6-  

—A.r4!4"CA 'N(TaFl7itliteliCAT"--  

GRIFF ITH  
City 

 

42.0 5.. Cn1 fair Avpnilp 
Address 

 

9 	
 Site Number 	46  

Ik/Z)  0/ 6 

  

  

TN 46, 119 
State 	 Zip 

  

    

WASTE PHASE - 	1 irpiirl  
(Liquid, Gaseous, Solid) 

' TO BE COMPLETED BY 
WASTE GENERATOR • 

WASTE NAME - Paint xm*ImpuirmsnlvAnt 

  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CIASSIF !CATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 	 LBS 
D 0 T USE 	 TONS (circle one) f 1 amma h1 

.WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

. _ 

QUANTITY OF WASTE OELIVERED:4' ° 	3)  
2 

• 

LLONS (Circle One) 
U. YDS 

53 

Adje
I HEREBY CERT 	AT TH 	VE DESCRIBED SP AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

_ dA 
(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 217 / 782-3637 —*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 / 424-8802 
DISTRIBUTION: PART 1 GENERATOR 

	
PART 2 IEPA 
	

PART 3 SITE 	PART •4 HAULER 
	

PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

Cl 0 3 4 



IL  
State 

60438  
Zip 

WASTE HAULER(S) 

SOUTH HOLLAND, IL 
Hauler Address 

1 	 
WEIGHT FOR 
D.aT. USE 	 

LBS 
TONS (circle one) FLAWAABLE  

PART 3 SITE 	PART - 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR 	 PART - 2 IEPA 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.  2700 E. 1,70th Street 
Add ress 

• \4PLET.513 tlY 
NERATOR 

r.-  
S.W.H. Registration Number _0._1:1_ _7_ 	a 

25 	 31 

o(.c95 0 6 /6 0 

38 Hauler Name Hauler Address 
S.W.H. Registration Number 	  

32 

WASTE PHASE LIQUID 	 Liq wa, Gaseous, Solid) 

'TO BE COMPUTED BY ' 
, . WASTE GENERATOR 

WASTE NAME  PAINT 'SOLVENT • 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

46119  TN  
State Zip 

AMERICAN CHEM. 
(Facility Name) ,.  

a a )1' ITH "  
- 	 City .  

wuk9-  
NO,0/6 360 

- 420 •_ enlfAx Avenuc. 
• . Address 

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAIARD CUISSIFICATION'INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

(1) 

4 1  (Aut orizernigriat re) 

(2) 
(Authorized Signature) 

uthori •d Signature) 
DATE  —1 —I/ 9 	0 

oo 

DATE. 	 111 ±21 ,e6 
59 

DATE:__/ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 	 

I HEREBY CERTI 	AT TH BOVE 	CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

SITE COPY - PART 3 

00 3 4 7 5 

MR . FRANK , INC . 
Hauler Name 

/ BEE C HEM ICAL CO . 
(Company Name) 

LANSING , 
City 

0344866 
9 9 7 2 2 7 Authorization Number ___ 

1_ 1.-XY3 5 aeaS 401 

0 3 1 15 9 0 0 0 k G  
Generator Number 2A 



c 
Hauler Name Hauler Address 

	

S.W.H. Registration Number (---) 	 0 

	

25 	 31 
a-(9 	./1(91'-e•He. 

S.W.H. Registration Number 
Hauler Name 	 Hauler Address 

Address 

City Zip 

PC -1"  

•(Facility Name) = 

tC- • 

• TO BE COMPLETED BY 
WASTE GENERATOR 

. WASTE NAME: 	 

	7ERO e t (D LcS 

WASTE PHASE: 	  
(Liquid, Gaseous, Solid) 

39 	Site Number 	46 

1 GALLONS Circle One) 

53 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 	 ° CO 6  A 4  5 

65 DATE: 
e4T- (Authorized Signatute).,A 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 2 IEPA P,ART 3 SITE 	PART 4 HAULER PART 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION 	PART - 1 GENERATOR 

STATE OF ILLINOIS 
70 BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 	 031 591 2  
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 	 1 	 I  ?C 1.,-  ' "I 

	

Authorization Number _.._: 	_ _---.:-._ _, 
' 	f 	 a  

/ 	

13 

‘ 'Z.:  s.,‘ ` 1'7, 	0 N' %::-.9 ■ N'4:". 	
/ 

(Company Name) 	 Address 	 CL -7.-) k  .-. o L) 0 	t LV•  G 
rs.  . 	, N 'n _,;"rC__.-1D 	 \ I,.. 	 ‘0 \D‘:) 	...-. 	14 	 Generator Number 	— 	24  

City 	 Slate 	 Zip 

WASTE HAULER(S) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

4  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 
D.O.T. USE` 	TONS (circle one) 

-4/ 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL AS -W-TS ROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPOR ATION. 	----Th 	 ---. 

.., 

I HEREBY AGREE TO AND CERTIF THE ABOVE WRITTEN INFORMATION 

v- DATE - 
(Authotized Signatur 0 -3 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(Authorized Signature) 

DATE: 
34 	

_ 59  

DATE. 

(1) 	  
(Authorized Signature) 

(2) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	.11. 	NO 

I HEREBY CERTIFY THATJig A BDVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

COMMENTS OR SPECIAL INSTRUCTIONS 	 J--1--F122-Pii  

SITE COPY - PART 3 

00j, 13 416 

t t--ID •  
State 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM MANIFEST DOCUMENT NUMBER 

• 	 is an acme:iv/ler/gement trust a oili or taping rias oeen isslieu •rm is INI MO tottigtoot 	colt ot 	•-......•••v• •••••■ 

a copy or duplicate, covering the property named herein, and is Intended solely For filing or record. 

fr 	 . 

' 	4 

Fe 

5 3 3 —0 0 0 1 

,. Td. 	
, 

_. 	 . 
T/S/D FACILITY 	AMERI CAN CHEMICAL SERVI GE 

FROM: 
Generator 	AMER I CAM CAN COMPANY 

E.P.A. ID Code No. 	I NDO I 6 3 60 2 6 5 E.P.A. ID Code No. 	IADOOIRII137 7 	 • 
Address 	COI FAX A, RAI! ROACI AVENUE Address 	15noF 	AUPORA 
Destination :  . 	• 	 • 	iii 	..• 	a. 	L 

Origin 
Phone 

No 
Shipping 

Units 

1 

• • 	. 	1 

D.O.T. PROPER SHIPPING NAME 

BULK TRUCK ' 

HAZARD 

Phone 

CLASS Hal 	Mat . 
ID 	No.. 

- 
R-4.0.3 

4 	1 
EPA 

Hal Waste 
No 

F 0 03 

WEIGHT 

. 
i 

LABELS REQUIREEk 
(or Exemption No.). 

"...::-/,, Jr  

' WASTE SOLVENT A/( 
e. 	 .,,„  FLAMMABLE L I QU I D , ., ,-- . 	7 	,....,:: 

, 	1 
.. 

, 

., 7°,642  

_III 
I- co 
z 

.4 
0 

PLACARDS REQUIRED 	YES 	 -.. 
0" 

: 	ch' 
3 

CI .' Ce 
< 
N 

NOTE -, Where the rate is dependent On value, shippers are required to state specifically in exiting 

the agreed or declared value of the property. 	The agreed or declared value of the Property . 	IS hereby specifically stated by the shipper to be not exceeding 

$ 	 Per 

.....:: ,;•.:• ■••• ,..'•: ,..<0.......7..: ,:::.. .::=.1.,z, .....“... IS lra c5'....a...5.a ...--x• 

r ''''''""'"''''''"""'"'"'"'"""""–""""" ..""'""""'"`"""' 

.. 
FREIGHT CHARGES I. 

PREPAID 	COLLECT.' c 
iff• 

,s.,....• a cxx.x.a, 

RECEIVED. subj.: to tr. classifications •nd tariffs in effect On the dist• Ot the iSSU• Of this Bill of Lading 	IRO Proyerty described atiOve in apparent good order...pi as noted icont•nts and conditiOn of Contents of 
packages unknown). marked, consigned. and destined as IRRICatRR atOve eniCh Said Carrier (the wOrd carrier being unders1000 treoughOut this Contract as meaning any person Or COrpOration 	n 	 ion of the ProPerty 	 a . under the contract) agrees to carry to HS usual plaC• of delivery at said destinaliOn. it On its route. other*. 	 to deliver to another carrier on the route to said deatination. 	 II is motoelly ag Sod as to aoon carrier of all 

.: '• -rtkril nc,y,  lial ; jisail epl rrnor erz covoenrdiatol no; a,nny, g).orgtoi conel on flngaaicl arsosuille ctaOrideonsotinnar thr daatnd.aats,ntOipineeCnht.party at any lime intereSteniri all Or any said property. that every service to be performed hereunde 	shell tea subject to •Il the 	‘ 	 * 

shipper nernegby certifies that he is familiar with all the boll Of lading terms and Conditions in the governing cl 	eailiaon sad the se1d terms and conditions are hereby agreed tO by the shiboer and accepted for himself 	 ri., 
aria his "signs. , 

• ALTERNATE DESTINATION . EMERGENCY ONLY . . EMERGENCY RESPONSE INFORMATION. • 	. 

E P A ID NO  I LDOE  

T/S/D FACILITY 	 
E.P.A. ID Code No. 
Address  
Destination 

National Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 	426-2675 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

• 
Signature  	Date 	  

TRANSPORTER #1 
Address 

City 

4,4 
Transporter tie. 1 
Signature  

TRANSPORTER #2 	 I 	E P A ID No. 	  
Address 	  
City 	 State 	 Zip 	 Phone 

This is to certify acceptance of the hazardous waste shipment. 

Generator 

State  I LL  Zip  6Oft73  Phone  3 

This is to certify acceptance of the hazardous waste shipment. 

Transporter No. 2 
Signature 	Date 	  

••••!` 

TREATMENT/STORAGE/C11SPOSAL FACILITY 

t certif ac.ceptFtnce of th 
T/S/D FACILITY 
Signature 	  

/oZ— 
hazardous Waste for treatment, storage, or di posal 

_ 
Date 	  

T/S/D F "COPY 

— 5)5  3377 

' • 	N., 
•-rt 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

9-80 A 09026 

DEPARTMENT OF NATURAL RESOURCES .1  

See r'gverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.. 

GENERATOR (SHIPPER) SECTION 	 X" 	- 
.1. 	COMPANY NAME 

c_ 	Ili, c rtz._ 	(...To 	j-,\x" 

2 	EPA IDENTIFICATION NO. 

/.4)/0 	• 	/2,5i,n‘, 
3.  

(..A.f...f.: 

COMMENTS/SPECIAL INSTRUCTIONS 	 . 	
•  

	

1.-!4 ,...11 	C 1 (.....,11(s■t...- , 	A It i......1141 	I ...'/ : 1'4 	. 	4..) 41.....  
vie 	•N. 

ii.0 ,:: ',a 	'....)i ()YOWL ..  , 	i..t.) " 1.-L .01.. 	,, f :A./ 	vi: 	, , I , ,•,-,...- ,..,1 4,1: 	(/': 	/ 

f;, 1 VAAL t: 	eg. 	
4.1 	 %( 	1 	. 

	

0...Lu 	Tc; 	icart., ,0' 	I :i 	• • 	( , t. 	. 	. 	i kt ist.% I 	..,.-4. / 	s, 	/..,, ..,., 	- 	... 4 . 	..... 	,..., 	/ 

	

UNiVA....... 	( C'f .: 1••• 	• 	ttt:A- . 	Lit's( 	rt: '''''-. 	.- PR/AV 	ri , 	.0t 1 i • ,..."±..;..t.: 
e, 47, 	t :.-.1 	(: I k.:, k: 	At - 	',..it./... 	 I 

CI',  

‘24.i7 

4. P.O. BOX OR STREET ADDRESS 

'7-1)  (.-1  f. 7- 	1 -- i u L. 	A VC-  

V 
5. CITY. STATE•  ZIP CODE 	 f 

	

. 	,-----. 	--".. i..0.,41//*-.._L 4._ 	t.,t.) .- ._:; 	...: 	- 
6. TELEPHONE NUMBER 

( qi ii ) - 2- 72.-3S<-0 

7. NUMBER 8. TYPE OF 
CONTAINER 

' 
8. GALLONS 

... 

. 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 
10E11'1T IV CDACT'11-0 N 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. 	t_f•r,.pA 
WASTE CODE 

• 
14. SHIPPING 

WEIGHT (Pounds) 

/ '-'4..r.:74.)47.,.• (7 tq Li. alq 

ii)  ( 4 k 	P': t •-,I4__ --'.':-...::1: :.100 MI,&711:7-  re. ti ffifilArfLC LI au i (1 ,1 Ni,e-,, ,  , 
.1:1 - AmPli1i'Ll" 

L 	I tri) t.i 	I .i.) U1P4  l ci cit a 
,.., 	. , 	, 

4.1 (.=(;)  i '-';', 7 	,:,),) 
1. Solid 	3. Mixture IN 
2. Liquid 

, 	 -..,z Pie.„00:70177,. ,  
, 	 , de:  • ,. , ..f.t....r...w.tri,  

1. Solid 	3. Mixture 
2. Liquid 

. ' 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the information contained herein is true, accurate and complete and that the 	' 
above named materials are properly classified, described, packaged, marked and labeled and are In pfliaper 
condition for transportation according to the applicable regulations of the U.S. Department of TranWr. 
tation and the Wis. Department of Naterskl Resources or the U.S. Environmental Protection Agency. 

15. AUTHORIZED SIGNATURE 

	

. 	
7..-...... 

	

. N,../// 	(-2 ' •-r--_./..(..--t.../ 

16. NAME (Print) 

.r.. 	.. 
-- - Ti- . v<- . 	z../v...• 	e: 	/-: t 	%.,...._ 

17. DATE 
SHIPPED 

M 	D 	se 

	

/2.1 	/ 	/,--.-, 

TRANSPORTER SECTION 
18. 	COMPANY NAME 	 . 

' 
,AW 	1---izi1i.404._  

19.EPA IDENTIFICATION 
NO. 

20. P.O. BOX OR STREET ADDRESS 

7..._C4 	GO 	/ 1*__, 	(-;:r- 
21. CITY, STATE. ZIP CODE 

=11 01A-r7f 	H oi-i-eflivib 	14...  

22. TELEPHONE NUMBER 

23. COMMENTS 

I hereby certify that the above4iamed rltkerials and indicated q uantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge ;hat delivery;shall be made to the facility 
designated as Hazardous Waste Facility. . : .% . 

24. AUTHORIZED SIGNATURE 	, 	, 

3...:2 	., 	11 	0 	Sk...., ,, 
S...) 	•  

25. NAME (Print) . 

,;. - o C.i --...-N ..: 	L.- 	I 	'ill• - ...1 "i''--)  

4  26. Date A 	ted 
D 	/r., 

I hereby certify that the above named materials and indicated quantity (ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. / 

29. AUTHORIZED SIGNATURE 30.. NAME (Print) 31. Date Accepted 
M 	/ 0 	/ , Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SCTION . . 
32. FACILITY NAME 

I-  

/47/0. :.k j/ a;r11/ 	C irkWilif-l4 1-;--' 	 '': 	4 	k 

33. EPA IDENTIFICATION 
NO. 

/Mal I 	? V1 4  ‘'''' ---'• 
34. P.O. BOX OR STREET ADDRESS 	 •zs. 	. 

• 

Cf)L. t"---..he. 	-L..V'  
35. CITY, STATE, ZIP CODE 

/"N/44: 	/*/ ‘f.F22 1 ii 

36. TELEPHONE NUMBER 

(..,0 )- el be/ .4.p.70 

37. COMMENTS 

.c2 i'\ 	 i -/ Z..""'" 	L Cj  

.. 

I hereby certify that th 	bove named materials and Indicated quantity(ies) has (have) been 
r ece•ved 	d accepted 

• U 	ORIZED 	NAT RE 

,. 	 , ■ 	-.C. 

	

. 	. 

	

39. NAME (Print) 	... 

. 	:','•• 	: 

li 	A' 

40. Date Accepted 

,7/ 7  

e) been I41ceerieve. d  lenrjixZclehpaihe above named materials and i i clic 	ed quantity(ies) has (ha 

41. ALTERNATE 	AZARDOUS WASTE FACILITY NAME 

- 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53707 



4-1 	, 	- I  
(Authorized Sigliatdre) 

•  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE -  it /2 4 / SC"  

COMMENTS OR SPECIAL INSTRUCTIONS 	 /7""2.. 	X,,‘• ,•5"---/Z.  

`P6 
IN ILLINOIS: 217 / 782-3637 `24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' , OUTSIDE ILLINOIS 800 / 424-8802 

PART 3 SITE 	PART - 4 HAULER DISTRIBUTION: PART - I GENERATOR PART - 5 IEPA 	PART - 6 GENERATOR PART - 2 IEPA 

) 	 , 1 T • • ■ 

STATE OF ILLINOIS 
ENVIRO-  NMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST. 

SHIPPING DESCRIPTION: HAZARD CLASS: 

WEIGHT FOR 
D.O.T. USE 	 

LBS 
TONS (circle one) 

ALLONS (Circle One) 
YDS. 

53 

WEIGHT FOR I.E.P.A, USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

C-QzAN ■ C- 
QUANTITY OF WASTE DELIVERED:  C7  

52 

Gr-9  
Zip 

- 
`1111=1•1  

- 	 ( acility 

Dtei 	A 

Address 

. WASTE NAME: 

- TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE - 	  

Hauler Name Hauler Address 
S.W.H. Registration Number _ 

. 	az/ ,•; 	7/—  38 

S.W.H. Registration Number _V _1,2 	444112/ 
31 

WASTE HAULER(S) N 
1Z 44-1Auct Ott 	 

L.T 000 Cr 4-(0 S t 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

9 7L 

t  

T— D 3 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

METHOD OF SHIPMENT (Circle One) 	 TANK TRUCK 	:OPEN TRUCK 	(DTHE-FT(Specify) 	 \  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL 	 PERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AD - bIBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF TFIE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES._ 	NO  1,/  
I HEREBY CERTI THAT THE BOV 

)\ C 
(Authonzed Signatu're) 

CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

e  
/") 

DATE: 

(1) — - • 	--\\ ) ri(  

(2) 
(Authorized Signature) 

.1\ 
(Authorized-Signature) 

• 

I HEREBY CERTIFY THAT THE ABOVE-DESCRAD SP\IAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE 6/,  / 	 2!6\ 

DATE: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

SITE COPY - PART 3 

TO BE COMPLETED BY 
WASTE GENERATOR 

0261 961 
7 

Authorization Number a 
13 

Q3-1-  Generator Number — c 	G  24 

mpany Name) 

City 

14—  C 	ef-  NI  Add ress 

J_LL 1st, 	624g4-.-- 

1.41Do  



(2) 

(Authorize-niklastfET-

t 

DATE: 
/ (// 	 0 
54 	 -57 

DATE:_/ 
(Authorized Signature) 

OUTSIDE ILLINOIS: 800 / 424-8802 L24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS 217 / 782-3637 
PART 2 IERA 	PART .3 SITE PART - 5 IEPA 	PART 6 GENERATOR DISTRIBUTION 	PART - 1 GENERATOR PART - 4 HAULER 

COMMENTS OR SPECIAL INSTRUCTIONS 

WASTE HAULER 

RTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS T-140713 
INDICATED 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

(A 	owed Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NC1/  
..- ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

D9.7617_11')  i J 065  

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0327792 

 

7 

L., A ( 

(Company Name) 

(///1(  
City 

Authorization Number 	• (4_ 	(.) 
e 	 13 

  

Address 

./Z  
Slate 	 Zip 

 

1 4 — Generator Number 	 24 

     

..-7;;ANK  

Hauler Name 

WASTE HAULER(S) 	/ 

/1) /(c 	A-ba....4,0,  /L. S.W.H. Registration Number  
- 	Hauler Address / 25 

   

S.W.11. Registration Number 	  
32 Hauler Name 

 

Hauler Address 

	

e 	_ 
-4*-,- 

	

(Facility Name) 	 • 	Addresi 	 39 	 Site Number 	A6 ; 

•. .7 /. ', r ri--/-  /- 	/AZ 

	

City 	 State 

TO BE COMPLETED BY 
WASTE  GENERATOR 

. WASTE NAME* 	A/An-  C;;E-  vW  

 

WASTE PHASE'  -/•-/-1/1  
(Liquid, Gaseous, Solid) 

 

  

• . Ai.  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARDCSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Lgu/ 	c;4hr74/1/6WL"--  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

_ANIO. YDS 
NS (Circle One) 

QUANTITY OF WASTE DELIVERED: (-7( )  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	i-.1.1_TANK TRUCK.._____.2 OPEN TRUCK 	 OTHER (Specify) 	  
— 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE D_EVTMENT OF TRANSPORTATION. 	, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	/ ) -. 	• 

	

- 	(..i.' (ii, 	, I\ 	,,,,, , 	. 	i 	_. ,_ 	s.-7e 
DATE. 	

ine•-a 	.•; . .. ./ r,.. 
(Authorized Signatirre) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Zip 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

SITE COPY - PART 3 

7 4 .) 0 



0 0 2 4 0 0 2 
S.W H. Registration Number 

25 	 31 

WASTE HAULER(S) 
AMERICAN CHEMICAL 	GRIFFITH INDIANA 

Hauler Name 	 Hauler Address 

Hauler Name Hauler Address 
S.W.H. Registration Number__ 

• 32 	 38 

WASTE PHASE - LIQUID 
TO BE COMPLETED BY 
WASTE GENERATOR 	

-
• 	 WASTE  SOLVENT  •wAsTE NNAE: 

. . . 	 4a1 11i. 

LBS 
TONS (circle one) 

L THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS :MANIFESi  IS OF THE' DOT NAZAREJ CLASSIFICATION INDICATED IMMEDIATELY BELOW: .......... 	• 
SHIPPING DESCRIPTION:

...... 	.
ASS

• 	.. . ... . . 
HAZARD CL: 

WEIGHT FOR 
D.O.T. USE 	 

QUANTITY OF WASTE DELIVERED 0 0 4 000  
52 

1 GALLONS (Circle One) 
2 CU. YDS. 

53 

TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

/ 

d Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL 	TE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE. 
 10/16/80 	

—•••  

(Author 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION  AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 	06 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

5555 E. HIGHWAY 6 
Add re ss 

ILIANOIS 	6050 
L p State 

9 9 7 0 9 2 
Authorization Number _ 

'7-AMERICAN -CHEMICAL- 
. 	(Facility Name) 

- GRIFFITH - 1 
City 	: 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
j - • •• 	••••• 

P_o ;lox 190 

IND T ANA 	46319  
State 	 Zip 

9 ;-1 8' 0 8 9 0 2 

(Liquid, Gaseous, Solid) 

WEIGHT FOR I.E.P.k USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILLINOIS: 217/ 782-3637 OUTSIDE ILLINOIS 800 / 424-8802 

WASTE HAULER 

I HEREBY CER'7 THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:7

1,j 
 

I HEREBYTIFY THAT THE AB 	D 7  
/ 7/ c, / 

// 	 (rithorized Sreatur 
Ie 

#•7  HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO — 

B•SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

/G- DAT 	 (- E/ 
6o 	 — 

COMMENTS OR SPECIAL INSTRUCTIONS - 	

Au 	igna 
•-`4 

(2) 	  
( uth onzed Sigira. ture) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

DATE.  1 0_/ 1 6_/ 80 
54 	 59 

DATE. ______ 

DISTRIBUTION 	PART - I GENERATOR 	 PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART - 6 GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

ALUMAX MILL PRODUCTS INC 

(Company Name) 

MORRIS, 
City 

0323340 
7 

0 6 3 0 6 0 0 0 0 2 
Generator Number 

Address 	 . I 	 19 	Site Number 46 

SITE COPY - PART 3 



Authorized ig ature) 

	

DATE: 0 	5 _/ a 0  

	

54 	 59 

DATE: 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WAST AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAT 

(•thorized Signature) 

TO BE COMPLETED BY 
WASTE GENERATOR • 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

,  0292730  

ALUMAX MILL PRODUCTS 

.. 
	

(217)782.6760 
SPECIAL WASTE HAULING MANIFEST 

INC 	5555 E. HIGHWAY 

g9 9 7 	0 
Authorization Number 

6 

0 	630 	6 	0 	0 	0 	0 	2 

Generator Number 

9 2 

24 

(Company Name) 

MORRIS 
Address 

ILLINOIS 	60450 
City Stale 	 Zip 

AMERCCAN CHEMICAL 
ASTE HAULER(S) 

GRISFITH 
W  
IND 0 0 2 4 0 0 I 

S.W.H. Registration Number _ 
Hauler Name Hauler Address 25 31 

S.W.H. Registration Number 	 
. Hauler Name Hauler Address 32 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL GRIFFITH IND 9 1 8 0 8 9 0 2 
(Facility Name) 39 Site Number 

:GRIFFITH I 
Addrs 

IND 
City 	 - 	State 	 Zip 

•- TO BE COMPLETED BY 
WASTE GENERATOR 	 .... HASTE LIQUID SOLVENT 

WASTE NAME 	  
SOLVENT .LIQUID 

WASTE PHASE -- 	  
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 	 LBS 
o.u. USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 cl(QUANTITY OF WASTE DELIVERED .  

METHOD OF SHIPMENT (Circle One) 
	

TANK TRU6K L/ a  OPEN UCK 	 OTHER (Specify) 

53 

V/9 ri/ 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL 	IS-PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  9/05/80  

WASTE HAULER 

DISPOSAL, STORAGE, OR TREATMENT.FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

AT THE A OVUESCR BED_SPE LAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIEQABOVE: 

/.‘ I  
(Att -Owed- Signal 	\ 

YE 	 NO 	 

DATE:9_1 S 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS 217 / 782-3637 -6 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - 1 GENERATOR 	 PART 2 IPA 	PART 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 



(i) 	 S.W.H. Registration Number cLa_7_14t4.3 , 
25 

WASTtrULER(* 

do 
,2)/ 	t`)`)-7Li, 	,,1-4-//, 

Hauler Name 	 Hauler Addless 

Hauler Name Hauler Address 

City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

o.,5-.(24/64/  

Add ress 	 1?"—PeTiumber 
' 

State 	 Zip 

WASTE PHASE /./  
quid, Mous, Solid) 

WASTE NAME 	  

es (Authorized Signature) 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Company Name) 

()41.  
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

4,6?Zy 	tier  
ddress 

	  4,4/<-•1,  , State 	 Zip 

G  i• 	 Generator Number 

.; S.W.H. Registration Number _ 

TO BE COMPLETED BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASS(IPICATION INRICATED IMMEDIATELY BELOW: 

SHIP 1,1G DESCRIPTION: 	 HAZARD CLASS: 

219/  

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

) 

(A horized Siva ur 

WASTE HAULER° 1 KArlioN9 (Circle One) 
2U.YD S. 

53 
QUANTITY OF WASTE RECEIVED: _ 	 

47 

METHOD OF SHIPMENT (Circle One) 	DRUMS TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

Signature) 

SCRIBED SPECIAL WASTE ANO 	f HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS I HEREBY 
INDICATE 

DATE 	/ -27 	n 
54 	 sr 

DATE 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE , DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

-; 
DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS. 	  

(2) 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR  

SITE COPY - PART 3 

-24 HOUR EMERGENCY AND SPILL ASSIITANCE NUMBERS' 
	

OUTSIDE ILLINOIS 800 / 424 8802 
PART . 2 IEPA 	PART - 3 SITE 	PART • 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 

'01161777  
Authorization Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	'SD  



saE COPY - PART 3 

,(1)  ft. Italic Inc. 
Hauler Name 

	

201 VT, 155th St. So.Molland,i1. 	S.W.H. Registration Number agDart 
Hauler Address

- 	
' 	i 	 25 	 31 

• 4. • 	.;e 

S.W.H. Registration Number _ 
32 	 38 

(2) 	  
Hauler Name 	 Hauler Address 

WASTE NAME: . WASTE PHASE: „ 

12' 
llielluli -cil,4aseous, Solid) 

Pairt Snlverts  

-tE -,Fizasnable  Liqui d 

DATE 

• / 

(Authorized Signalure) 

WASTE HAULER* 1 G LLONS 	(Circle One) 
U. YDS. QUAN TIP( OF WiSTc:RECEIVED: (-- .>"::: r:"."7:3 CTD 

•7 	 52 

ANK TRUCK OTHER 	 (Specify) METHOD OF SHIPMENT (Circle One) 	DRUMS 

DATEC. 	 / 54 

DATE• 	./ 	/ 	_ 

ENVIRONMENTAL PROTECTION AbENCY 
DIVISION OF LAND POLLUTION-CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0116176 

Authorization Number _9_ 9_1:_0_25_ I 3 

12312190001. 	 G 
14 	 Generator Number 	 24 

TO BE COMPLETED BY 
WASTE GERERATOR 

ST ATE,OF ILyNois + 

WASTE HAULER(S) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

46 
77aLBOMIL_ 

Site Number 

	

Aniefrt mari_rhatirf rstl 	ZOO S_ rill fay,  

	

(Facility Name) 	 • 	Address 

Zip 
Tratfiana  

State 
-64f4M:  

CitY 

TO BE COMPLETED BY 
WASTE GENERATOR 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICANON INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 ' 	• 	• 	HAZARD CLASS. 

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ..- 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HERE_By CERTIF Y THU THE ABOVE-DESCRIBED SPECIAL WASTE AND QUAN TITY HAS BEEN ADVEPTEB IN. PRRER -CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

.(1y 	
• 

(AiER izRTI Signatuiti 

(2) 	  
(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

DATE 	z_/ 
60 

I HEREBY CERTIFY TH 	HE /9 .DESCRIBED S CIAL WASTE AND DICATED QUANTITY HAS BEEN ACCEPTED: ;,,, 

(Authorized Signature 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

Adheran Coatings Corporation 16420 S. Riibaurn  
(Company Name) 	 Address 

- Oak Forest 	Illinois 	60452 ' 
ly 	 State 	 _ Zip 

-IN -ILLINOIS.  217 / 782-3637 
DISTRIBUTION 	PART 1 GENERATOR 

'24 HOUR EMERGENCY AND SPILL 4iSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART •4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 



Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

1-FRIGGITH IN 
City 

(1) 
(Autho zed ignatur DATE4

/ 	/ 
4 	 59 

DATE 	/ 

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK 	 OTHERy: 4_1/  (Specify) 

I H 	BY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
IN GATED: 

f0 13E -.:OMPLETED BY 	 STATE OF ILLINOIS 
WASTE GENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

01315457  
9 9 7  

Authorization Number 	
0 9 2 

ALUMAX MILL PRODUCTS INC 
(Company Name) 

MORRIS, 
City  

5555 E. HIGHWAY 6  
Address 

ILLINOIS 	60450 
State 	 Zip  

0 6 3 0 6 0 0 0 0 2 G  
• 	Generator Number 	 4 

WASTE HAULER(S) 

AMERICAN CHEMICAL 
. 	 Hauler Name  

GRIFFITH IND 
Hauler Address 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Address 

Zip 

0 0 2 4 0 0 2 
S.W.H. Registration Number 

25 	 31 

S.W.H. Registration Number 	  
32 	 38 

902  

9 39 1 8  Ple ri,mb X2  

 

46 

WASTE PHASE: 	LIQUID  
(Liquid, Gaseous, Solid) 

INDIANA 
State 

(COMPLETED BY 
'IT GENERATOR 

WASTE NAME: 	SOLVENT  

:$tNESPLCIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
'16ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION „. 

1 / 2 / 80 	 zed/Signature) 

WASTE HAULER* Cr GALLON 	(Circle One) 

QUANTITY OF WASTE RECEIVED 	 K.) 	a. 	7-ury 
52 	 53 

  

(Authorized Signature) 

DISPOSAL  STORAGE, OR TREATMENT FACILITY' 

HAT THEi,E-D,Et.......r.SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

(Authciiized Signature) 

it t HEREBY. RTIFY 

DATE. / 
60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION: PART • I GENERATOR 

 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS 800 424 8802 
PART 6 GENERATOR 

 

SITE COPY - PART 3 



9/ 6' O89 ,6, , 
Site Number 	46 

Rago)e lo ae,A4  
Address 

	

True 	v43/9 

	

State 	 Zip 

gritCe4/1 6c,n1eed Sr4,  etc  

- 	(Facility Name) 

- 	 City 

WASTE PHASE:  L gua  u (Liquid, Gaseous, Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

Da u 	 Pox 	A Lfr 

TC BE COMPLETED BY 
WASTE GENERATOR 

het.)  Catep 
(Corniyr Name) 

O re Icleick. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING mANIFEST 
WASTE GENERATOR 

State 	 Zip 

0002115 
7 

Authorization Number 7 9  
8 

031  a  310  0(73 
Generator Number 	 24 

City 

Add ress 

	  60'163- 
WASTE HAULER(S) 

(1)1tiektGitilCAemicek1 	 Se-41, 	PD. 80 )‹ 190 A111-4/x  -4111S.W H Registration Nurnber 	(9  42  g_ 	0  1 
Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Hauler Address 
(2) 	  

Hauler Name 
S.W.H. Registration Number 	 _ 

32 	 38 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

IN ILLINOIS.  217 / 182-3637 
DISTRIBUTION .  PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 / 424 8802 
PART - 6 GENERATOR 

,..24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 IEPA 	PART • 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 

DATE 	/ 	/ 	 (2) 	  
(Authorized Signature) 

(Authorized Signature) 

Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATEpb 
59 

NTI I HE! :Y CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND 
IN CATE): 

(I) 
(Authorized Signature) 

/ 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

e 	  DATE  

WASTE HAULER' 

METHOD OF SHIPMENT (Circle One) 

— 
QUANTITY OF WASTE RECEIVEbLi-...c 

47 — — 757 

TANK TRUCK 

I GALLO 	(Circle One) 
DS. 

53 

(Specify) OTHER 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEVi

E C .,13.11F THAT THE A 

'IN l 	_ 

BEUSPICIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

ture) 
DATE. 	9 _ 

COMMENTS OR SPECIAL INSTRUCTIONS: 

SITE COPY - PART 3 

25 	
-71 

WASTE NAME: 	iN•  



Q 

I NEiiEBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . 
. 	• 	• • 

DA - 1/23/81  
(Authorized Signature) 

(Authorized Signature) 	 •- • 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL v/AsTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS .„ 
INDICATED: 

	

DATE: 1.2Li 	2.11 
. „ • , 0, 

	

, 	, 
(2) 	 

Q_ • 
(Authorized Sig8ure) 

(I ) 

DISPOSAL STORAGE, OR TREATMENT FACILITY• 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 

D Si.ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE:  

NO 	 

• 65 

Vr••••4.—='--.- ... , 	 ...:,•- V.FFC..:715 : V, 7 .k. ..,  - 

	

•••••,!•7 	• ./1.-.7 

,..I IDE COMPLETED BY v 	
.411 

, ,..,-',),! . 	

E 
PROTECTION .AGENCY-:  

:Ii...WASITE GENERATOR V 	 ::44:1 11:;1/ITIOONNMOFENT  LANALD POLLUTION CONTROL -1,5---' 
--,:t4Figli;*-AiJ=L; 	7.-1.4 .4  - -t200CDHURCHILLROAD, SPRINGFIELD4LLINOIS-V706 7 ,  . 

ii 	: (17JE-118A2U6L17N606 --/.e1 A N I F E S T . ,v.,,,,•-va:;_e::__ ,.,Er.;:tIrt.-',,;_viztsvi.:-mSoPECIAI:...,,TS‘a   :::!-3,-041-t-,:etexi: :.- N 	, ± 	_::74:- 4•0:-... 	-7., 	- __•• . .:. 	.:. ;.......: .17,....tt, ••_r‘ 	. 	, : 	^ 	t,-,- 	• 	' , • 
"Iti.4  AMERICANi.DECALlIcAFG.44C0..•P-,;.14.100 ,ii. -.Fullerton Avenu  

th(Company Name) W:-.-"'; .4,...es$T:i; i:•-;:t..f.i.i:Oddlen 
Moi4A.A3-WA09-il.gga.M613639 etik...7..2 .W.'7140,4Ra,. -4;y 

HY .:If4`.:..'"ik'.4t.or:t.1-•c..dAttir.State - ;'.'4 	''''zi-iii-;4:...- -• ' c -Zip ' 	:- - • . 
-...,•:- - 	' 

• 

	• ...;_t4 

nzation NUmber 

1600028f - G.  • 

ESTINATION=t'DISPOSAL STORAGE OR TREATMENTSITE 

10:444', .,..d.It2.47  	, , tt* 
THE SPECIAL WASTE BEING- ' SPORTED UNDER THIS MANIFEST IS OFTHE,DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOWi 

•ttc 	 wp !NG DIEYS:CNIP T O 'N. : 	 - 	HAZARD CLASS: tc" to+ 
u. • 	. 

TONS (circle One) 

/ 
QUANTITY OF WASTE DELIVERED: 24.L•'5.5  gf:Al  • dr s 

47 	 52 	 53 

- 	 • - 	
DRUMS 	 C1.7HER -(Specity) 	  

• 
- METHOD oi• -iHIPiENT (Circle One) 	 . TANK TRUCK 	OPEN TRUCK 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH ME APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

COMMENTS OR SPECIAL INSTRUCTIONS:  -  / 	t9Z• S 1:077r1) 	/a-3 8/ 	Lo4Peo 07 zrz, ci- 	 i/.)7/7  .•.. _ 

IN ILLINOIS:  217 / 782-3E37 	• 
DISTRIBUTION: PART - 1 GENERATOR  

 

.1:24 HOUR EMERGENCY AND SPILL AS 	ANCE NUMBE 5' 

PART - 2 IEPA 	- PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

, • 
OUTSIDE ILLINOIS: .$00 / 424-8802 

PART - 6 GENERATOR 

 

      

1.4 • —100-  

HAULER COPY - PART 4 

" PIA FY eT) -Th 	c2 T //21priy 	/.63 
. , 

; 

Afgf.";101;140r, . lt,'Arigt-Aett,Atg.:-1 4.V 
WAtTE p HIV,WLIQVID -AV'S-PI ''.V.W' -JO'S: 

,:., !-40-Ce• 1  t• 	go, 0" . 	 •p="4 ::-.-- 
- i:, 	_ 	e(Liq uid, Gaseou; Sofid) 47'z'i.!-..; ■••:(''':' '''''''''f ""-- 	-iti:',-rf. 	e• , .A., 

WEIGHT FOR LE.P.A. USE MUST BE 
.CONVERTED TO CU. YDS. OR GAL 
. - - 

(Circle One) 



, Generator Number , 	24 

(1) 1,(),i204;   
 -  

(AuthorjZO Signature) 

..STATE OF ILLINOIS .1 	• ' 
.:TO BE COMPLETED Byp 	' • 	1,r•N. 	ENVIRONMENTAL PROTECTION AGENCY 

WASTE GENERATOR ;0' DIVISION OF LAND poLLUTiON C(NTRC)L 

?t,J, 	  

Pci....ri.440RR I S. 	 tw.lc...Pq:. 4.1LL I NO I S 
;?V01-17•.:44 Altf,;..7..11.w'.- 4 city 	 Slate 	••• 

4A-047zia--*/.•. 4, 	 -  

(Company Name) 	 • 	- • • „: Address 

• _WASTE HAULER(S) 

601i50  
•;' 

• :4 Hankr Naine - 	 Addresslot004- 	r7v 4.1' 

▪ 4tkrol:A1744. 

DESTINATION r: DISPOSAL STORAGE OR TREATMENT SITE 

2200-  CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 a-r;)in3 
(217) 782-6760 ; 	 7  

S'PE6AL WASTE HAULIN6 MANIFEST 
'tete;'•50.X.v.` 

ALUMAX 1 /4 I LL ;PRODUCTS .  Nc 	5 5 5 5 E. H I GHWXY 6 

9 9 7 0 9  
Authorization Number 	

2 
"7"- 	— -TT 

6 3 0 6 0 0 0 02 G 

- 	 '40' 2 ..4 	n n S.W.H. Registration Number : 	- - 	 - - 2 
• 77- 31 

çrqu • 	• 	ze4.... 

---',A, . - 	"" tzt .W.E.I. Registration Number • 	
,,*, 	_ 

lel.f!.. ..:PITT:=7,24,1igtiv.4*-34/446.4).1',-.: 3•11,,,,  

.1:444-■-4.''''''s ,-1,,Ig-',  • •• 	-..1,` 	.;., 

-ft 4 

* 	 - ,--- 

" Site 

0 BE'COMPLETED BY -- ,,-.•• 	 ', 	, 	,4  

WASTEGENERATOR ..,,'-, 	.1, , ..,, V-VH:y: , . 
igt „ 4,!. , , , , , .41,-it4.b. 	A;i :::,1.,..,:"...._ . ziLIRtri 	;i r ., 

&lit rnA.. 
".., -.4.. 4.. ..:. 	...4,-: 

.,:--'• 	4'. -.5.4-1,g,  't,'.. 	 At.r.f„A„.08 -  "Iir' .1: 	,-4  _ ''''t'''W 	1,,,,* 	 a 	 1:"•...'94.31:(Liquid, Gaseous, Solid 

a 	  t4. 	4  
Cif V.,.-' ".'4'.!,1,-, 	 i.til-X5e7-••■•:4;;;:fA':-.4tf, 

-9 ,-itr.....1.1....3..A. 
- ...- 	24 	,+44441*-4-re,r9.44're.:4■44V4411...e ,715,V4V4::04.9 79iirzke.A%S• 	.A.-99k.". 	 ..47.4..- r4:4.4. • 

vTHE SPECIAL,WASTE BEING TRANSPORTEDVNDER THIS MANIFEST IS OF THE DOT_HAZARD CUSSIFICATION INDICATED IMMEDIATELY.BELOW:‘, 
'A- 	. 	' 	''''' ' 	*-:-.4-2..t  -..-rit:•pfri ,-• -.4(V.T;,;-:.:•4,.---,,;pi:317---. •-f.. v.. c.".4.24,-;:; ,--•,.-_- 	" - ,_: .'"-:•:: '',- ..91-,-.7-..-.` -- . ----`"..'fz- • 

	

: 11P41-04,...x 	ESHIPPING DESCRIPTiON: T -•,--•::.--',3.; „ - ,•!" - ."*.:,--_ --...t-- ‘.-;---  . 	• 

	

-4---2,- 	 ........„).---- - 	;;;;. - ..i..!-,r---..--,------ --•.0---:-67.--6:', i _ _.; :: -it :1 PI  Li- 	6-1 	b L 4-..-...   . - 

..4.9.5--2"..... ..r "....? 
t. 	- `9',9■7'..t  

, 	. 
WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) f, 

/)LONS (Circle One) 
2 CU. YDS. 

, .. 	 -*,.- -.......) 
' ll 

QUANTITY OF WASTE DELIVERED -  C 	
1I C' LI _ j...  Enr-CFRUMS 

•7 	 • — 73--  
..-. - 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	- OPEN TRUCK " 

WEIGHT FOR LEIP.A. USE MUSE BE 
CONVERTED TO CU. YDS. OR GAL 

53 

(Specify)  OA -0  
' THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AR5TABELED AND ISIN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

AiEd  1(/ 	C )  
(Nthorized Signature) 

WASTE HAULER 

- I HEREBY CERTIFY THAT THE ABOVE-DESC 
•INDICATED: 

BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE / 	0_11 r‘: 0  
59 

• (2) 

 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE 

HEREBY CERTIFY THAT THE A8OVrBSGR.18EASEEGIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

	

. • 	- 
• .  

0,0 bc3-C (Authorized Signature) 	 AlCY 	D  

YES_ NO 

DATE ( 2:1 31E3 'D  
67—  

COMMENTS OR SPECIAL INSTRUCTIONS: 

 

c2 
 

 

  

IN ILLINOIS: 217 / 782-3637 
• 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / 424-8802 
DISTRIBUTION: PART - I GENERATOR PART - 2 IEPA PART - 3 SiTE PART 4 HAULER 	PART 5 IEPA PART 6 GENERATOR 

HAULER COPY - PART 4 



. 	 . • 

"Rv•TX•4 1,"'13,74,w7n-, 	 ; 

' 

IR /CAN 	c-f4 	 I 00 	 - 	 -e. 

•

„ 	
Authorization t:umneftI 7 .0  ._2.....4.'.. 

- ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 	 •. 	 ' 
DiVISION OF LAND POLLUTIOTA CONTROL 
ENVIRONMENTAL PROTECTION AGENCY_ . , • 

SPECIAL WASTE HAULING MANIFEST 

STATE OF,ILLINOIS - 

. 	. 	, 

OS GOOCs  g 1  

6 

G 

	

1 a , • . • 	Generator Number • 	- . 24 •c  

•-. 	. • 	..%•;•-•" 

4.•VUEP 1113Vita4..;;VArrt  

4  l ' ,, •••••• 	. 
,-.,5•.?". -4. 	- 

, 
..:',,,•t. ...,:t.‘, •7•5345.4;..;:,*411;,447 7,,,••,PtaX,T.:4;•••• .6 •.,,,.„''.• 

47'. 	, 	..--'...,';',4e5.-M3.5.1 .4,?: B17.,•,!•:',•71M7`......,:,4,'•'.  ••• ■ _.." 1/41wR --- '1* .i'L. " F••:, l:"•- ? •‘• . •••7', -,:":7-9SY 2'.9.••:' -4' '''' 	 .4::',-  ' 
SPORTED UNDER -1111S MANIFESTA ISBF THE DOT HAZARD CLIZIF !CATION INDICATED iri MED IATELY BELOW: ,114..;.,-•:`: 4 

4'-', ..f.: ,if.. %A.5!:;•,••,,,,If•frvf,-.c ...,--. ..:., 	- . - - , .:::,.,. • 	'. . • - ' 	,...-_ 	- ',. --'4.., • :-'::::-..  
-SHIPPING DESCRIPTION: •'-' .-: .:7 .i. ".̀ "Tr?"- , 4" „ • . -•,,,:•:- - -I '.., ": HAZARD CLASS: -- ?..;'...!;:  

.Qf-l 'i-:" -"' 7 `..-- 	4  - ' - . --, 	; ,--""1 	 :„ ......._' ••' 1- ........ HT.i.OR''..-- ,.:"..-. 	-. 
	  ,;•,--f'  L.--  A 01 tv% t-t 	‘,.._ 	- 	 - .,- DOIUSE 	 TONS (arc e one) :. 

•,-, 

	

\NL‘..- 	■  4....■---K's 
.... 	. t;,c.,-,;)c.4:•\--- : 	- • - 

' WEIGHT FLIR LLP.A. USE MUST BE OZ-CiA 	+%--: ' 	 ,..-:  
. 	 ;„,,, 	; 	 GALLONS (Circle One)  

CONVERTED TO CU. YDS. OR GAL , • 	 - • • 	 A QUANTITY OF WASTE DELIVEREO:t-' 	1_41._ 
, 	 47 	 — 7r 	 , 53 

	

, 	. 	. 

. 	TANK TRUCK 	
-

OPEN TRUCK 	 OTHER (Specify) 	  

	

- 	. 

0 CE1 IFY THE ABOVE WRITTEN INFORMATION . 
. 	. , 	-.": . 	• 

st‘i 	94 .  "':'• - •-: 	. - - " 	". .: 	- 

7414441.7 

AS7E PHASE: 	 
z . AL{ 

.0-'••• 	 • 	• 	, 
; /.1; 	 ".91•5  

. 	. 	. 
METHOD OF SHIPMENT (Circle One) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SICK 	ROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 	' 
* IN ACCORDANCE WITH THE APPUCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. ., 

' 
HEREBY AGREE TO 

WASTE. NAULER 	- 

. 	 _ _ 	. 	• 	- 
I HEREBY CERTIFY THAT-  THE ABOVE-DESCRI 
IND IC6TED: 

t ) Ck.  N'",,,Th 	• (1))  
(AuthorizOgnature) , 	- 

- • • . 	 (Authorized Signature)  

_4"•14,14,;;;,00...v.`"-7L..."---,L•r-4•1";;- ." .: 
' WASTE -AND-  QUANTITY HAS BEEN ACCEPTED IN PROpER CONDITION FOFT TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS - . 	. 	- - - 	•- 	, : '-). 	' 	• 	 i' .4 

. , . 

_titd ■ - 	 . 	( 	DATE;Li_lc-1  1-. / .re...0 
• _ 

..- 

— . — ir •.'•-• - ' 	'DATE:  '.. --- / _.: J • 

” DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

Y CER WY THAT TH 

' 	 - 	HAZARDOUS WASTE SUBJECT TO FEE 	 ' 'NO .1Z._ 
CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT.THE SITE SPECIFIED ABOVE: 	 • 	_ • • 

	

DATE: 	J 
(Authorized Signature), 

43 
• 

0 	 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR 

• 

- 
COMMENTS OR SPECIAL INSTRUCTIONS :. 	 - 

• IN ILLINOIS: 2111 782-3637 
DISTRIBUTION: PART - I GENERATOR 	 PART - 2 IEPA 	PART - 3 SITE 

, 	• 	• 

HAULER COPY - PART 4 

-6. 124 HOUR EMERGENCY AND SPILL ASSISTANUMUMIERS* 

PART - 4 HAI:114(R PANT 

g (r 

- 5 IEPA 



( 0  Mt. Ftahk Inc. 
Hauler Name 

WASTE HAULER(S) 

201 W. 155th st . . Holland , IL 
Hauler Address 

oo 005" 
eve 

S.W.H. Registration Number 
3 25 	 1  

WASTE PHASE: 4./ )  
aseous, Solid) 

WASTE NAME:  Pt?)N -1 	502_ ue  

(Authorized Signatu 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE' 	  

DATE n_L/ 
54 	 59 

DATE 	/ 	/ 	_ 

(1)  k7#46.77,, 	6.p  
(Authorized Sig ture) 

(2) 	  
(Authorized Signature) 

OUTSIDE ILLINOIS 800 , 424 8802 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Zip —TN 	kte 

C g1e 1g /t/  
(Facility Name) 

G //1/411 
City 

a LX_0_1.9_o_2 
39 	Site Number 

y,20 S  
Aes 	19y  ddr  

TO BE COMPLETED BY 
WASTE GENERATOR 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: – HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

WASTE HAULER' (6LLONS ..)  (Circle One) 

53 
QUANTITY OF WASTE RECEIVED 

47 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	AIflIN1I 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED .  

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPEC 	WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

j// 2 ) 	,„2 : 	• 	• 

(Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217 / 782.3637  
DISTRIBUTION. PART - I GENERATOR  

SITE COPY - PART 3 

PART - 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

DATE. 
on 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

16420 S. Kilbourn Ave. 
Add ress 

State 
 ii 	60452  

Zip 

Hauler Address 

. 1 ^ BE COMPLETED BY 
WASTE GENERATOR 

Ileron Coatings Corp. 
(Company Name) 

Oak Forest 
City 

0116200 
7 

Authorization Number /9705_ — — 

0312190001  

14 	 Generator Number 	 2 ' 

(2) 	  
Hauler Name 

S.W.H. Registration Number 
32 	 38 



0131333 
7 

Authorization Number 9_9_7_ 0.__S___277,  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

5555 B.HIGHWAY 6 

TO BE COMPLETED BY 
WASTE GENERATOR 

ALUMAX MILL PRODUCTS INC 

WASTE PHASE:  LIQUID WASTE NAME SOLVENT 

(Authorized 
DATE. "--2  

60 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION 	PART I GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS 800 / 424 8802 
PART 6 GENERATOR 

-23 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 
PART . 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART . 5 IEPA 

(Company Name) 

MORRIS, ILLINOIS 
City 

(I)  AMERICAN CHEMICAL 
Hauler Name 

(2) 
Hauler Name 

AMERICAN CHEMICAL 
(Facility Name) 

GRIFFITH 
City 

Address 
ILLINOIS 	60450 Generator Number 

State 	 Zip 

WASTE HAULER(S) 

GRI FITH IND. S.W.H. Registration Number 	0 
25 

S.W.H. Registration Number 	 
32 

0 2 4 0 0 1 
31 

38 

Hauler Address 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.0 BOX 190 9 	1  8 0 8 9 
Site Number 

0 2 
Address 39 

46 3 19 
Zip 

IND.  
State 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

FLAMMABLE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Autho ed Signature) 

OTHER 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAT E  2/ 14/80  

(2) 	  
(Authorized Signature) 

I H 	BY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL W 	E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
ICATED. 

• "" uthon 	Signa urei 
DATE.O__ 21 11 8— IL 

54 	 59 

DATE - 	/ 	 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE RECEIVED tfT0-4-4—a— 

TANK TRUCK 

l\.... 12_.g...1713V 	(Circle One) 

53 

(Specify) 

WASTE HAULER* 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 3  

I HEK,B4 CEcRTIF THAT THE *C■ BC) E ESCRIBEB.,SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

COMMENTS OR SPECIAL INSTRUCTIONS 	  



COMPLETED BY 
GENERATOR 

/) 

4l1A../try7  

d  

(Company Name) 

/ztie 
 

City 

011 6189 
7 

Authorization Number q  9  	K 
13 

I 2-1 ciO00_1 
— " - Generator Number — 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

•  / /,, 11,20 N41  •  

Address 

LoL-e 
Slate 	 Zip 

Ad .  ress (Facility Name) 
IXO 91c2_,  

39 	Site Number 
04../X4 	git-t/YAtA-41-,0 

City 
VA"  

State 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

(Auth>11\rized .  gAre) DATE  412/WO  
WASTE HAULERS 1-"*IALLONS) (Circle One) 

z—tIrTTJS. 
53 

QUANTITY OF WASTE RECEIVED: 	72  .3_0_ _a 
47 	 52 

(Specify) METHOD OF SHIPMENT (Circle One) DRUMS 	 OPEN TRUCK 	 OTHER 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

WASTE NAME: 	 -/-  WASTE PHASE: 
iquid Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HIPP G DESCRIPTIOh 	 HAZARD CLASS: 

4 .4 4  

THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

(Authorized 	STrn4 

(2) 	  

(1) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE 
INDICATED: 

AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE  

DATE 	/ 	/ 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY*  

I HEREBY CERTIFY THAT T E ABOVE,DESCR ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 4.4„.  

n 	ignature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

Zip 

IN ILLINOIS: 211 / 182-3631 
DISTRIBUTION 	PART I GENERATOR 

SITE COPY - PART 3 

2 4  HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS. 800 / 424 8802 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 	PART 6 GENERATOR 	`1",* 

S.W.H. Registration Number 	29 (90 
25 	- 	 3 1 

S.W.H. Registration Number _ 
22 	 38 

TO BE COMPLETED BY 
WASTE GENERATOR 

(4) 

(2) 	  
Hauler Name 

WASTE HAULER(S) 	7-  

4114  • '-i,c4Aek gatt_. .  —20 I . Kru, 	,ch-114,,X 
Hauler Name 	 Hauler Address 

Hauler Address 



(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

AtuMAx MILL PRODUCTS INC 	5555 E. HIGHWAY 6 
(Company Name) 	 Add ress 

MORRIS 	 ILLINOIS  
City 	 State 

60450 
Zip 

WASTE HAULER(S) 

AMERICAN cHFMICAL 	GRIFFITH INDIANA  
Hauler Name 	 Hauler Address 

Hauler Name 	 Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMER ICAN CHFMI CAL 	P.O. BOX 190 
- 	(Facility Name) 	 Address 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

.WASTE PHASE - 

TO BE COMPUTED BY 
WASTE GENERATOR LIQUID'  

_ aqind,Gaseous404 
WASTE NAME:  RECLAIM SOLVENT 

INDIANA  
State Zip 

FREFFI TH  
City 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL UANTITY OF WASTE DELIVERED: 	_a_ A_ 4._Q_0  

• 7 	 52 

rtsE TIFY TH THE ABOVE-D C BED SPE U AL W E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
C— 
f\ 	 . 

(Au o •zed Signat4re)L,  

COMMENTS OR SPECIAL INSTRUCTIONS - 

DATE: LI 	 7_tp  
ao 	 65 

TO BE COI., 	BY 
WASTE GENERATOR 

STATE OF ILLINOIS :— 
ENVIRONMENTAL PROTECTION AGENCY— 	— 
DIVISION OF LAND POLLUTION -CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

0201151q 

Authorization Numberj 
 2  

13 

0 6 3 0 6 0 0 0 0 2 G  
4 	 Generator Number 24 

0 0 2 S.W.H. Registration Number ____ 
25 

0 0 	1 -- 
31 

S.W.H. RegistratiVienber _
ae 

IP. 

—3.•313-1—§A4 9  0 462  

	

WEIGHT1R 	 LBS 

	

s— 	TONS (circle one) 

1 GALLONS (Circle One) 

	

2 CU. 	YDS. 	1 
53 

METHOD OF SHIPMENT (Circle One)\DRUMS 
	

TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA 	• • • ERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE .  4/16/80  
(Authonz Signature) 

WASTE HAULER 

. 	I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QU 	Y HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDIC 	D: 

(Authorize Sig ature) 
DATE: ..s9.....11/ 

DATE: 
(Authorized Signature) 

(1) 

(2) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 

IN ILLINOIS 217 / 782-3637 Z24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART - I GENERATOR 	 PART - 2 IEPA 

	
PART 3 SITE 	PART - 4 HAULER 

	
PART - 5 IEPA 	PART - 6 GENERATOR 

SITE COPY - PART 3 

1 .1 
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